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Perhaps  the  best  thing  that  can  be  said  about 
this  week's  NHS  White  Paper  from  the 
contractor  pharmacist's  perspective  is  that 
"no  comment  is  good  comment".  That 
pharmaceutical  services  receive  only  passing 
mention,  could  be  viewed  as  an  indication  that  this 
part,  of  the  system  is  working  well.  At  least  this  is 
the  'positive  spin'  the  Royal  Pharmaceutical  Society 
is  putting  out.  The  government's  first  major  NHS 
initiative  is  a  radical  ten  year  programme,  which 
will  see  control  of  over  90  per  cent  of  the  NHS  S35bn 
primary  care  budget  pass  to  groups  of  up  to  50  GPs, 
community  nurses  and  other  health  professionals. 
Despite  government  hyperbole  about  scrapping  the 
internal  market,  this  is  effectively  fundholding  on  a 
grand  scale,  and  the  concern  is  that  such  large 
groups  will  have  the  expertise  and  are  not  too 
unwieldy  to  purchase  services.  Unsurprisingly,  no 
new  money  has  been  thrown  into  the  reorgan- 
isation: rather  the  government  hopes  it  will  save 
Slbn  over  the  next  five  years  cutting  red  tape. 
Spending  will  be  capped,  and  this  will  put  drug 
budgets  in  sharp  focus.  Here  lies  a  major 
opportunity  for  pharmacists  to  demonstrate  their 
worth.  The  Guild  is  already  suggesting  that  many 
hospital  pharmacists  and  health  authority 
pharmaceutical  advisers  have  the  necessary 
medicine  management  skills.  For  LPCs  who  have 
successfully  forged  links  with  HAs,  the  way  ahead 
is  less  clear.  In  many  cases,  the  shift  in  focus  to 
primary  care  groups  will  mean  having  to  build  a 
whole  set  of  new  relationships.  Arid  are  GPs, 
struggling  with  capped  budgets,  going  to  be 
interested  in  many  of  the  collaborative  programmes 
developed  with  HAs?  With  electronic  prescription 
trials  due  to  take  place,  a  firmer  commitment  to  put 
NHS  pharmacies  on  the  NHS  Net  would  have  been 
helpful.  Pharmaceutical  services  seem  to  have  been 
taken  for  granted  in  this  White  Paper. 
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Six  new  practice  standards  announced 


Six  new  standards  of  good  pro- 
fessional practice  have  been 
announced  by  the  Royal  Pharma- 
ceutical Society. 

The  standards,  which  form 
part  of  the  Code  of  Ethics,  deal 
with:  services  to  nursing  and  res- 
idential homes  (practice  stan- 
dard number  13);  instalment  dis- 
pensing (14);  home  delivery  (15); 
domiciliary  oxygen  services  (16); 
needle  exchange  schemes  (17); 
and  returned  medicines  ( 18). 
Failure  to  comply  can  form  the 
basis  for  a  complaint  of  profes- 
sional misconduct. 

Common  to  several  of  the  stan- 


dards is  the  need  to  ensure  com- 
pliance with  the  Data  Protection 
Act,  if  appropriate,  where  patient 
medication  record  systems  are 
held.  The  standards  also  expect 
suitable  documentation  to  be 
kept  to  enable  regular  monitor- 
ing of  services. 

For  home  delivery  of  medi- 
cines, standard  15  requires  that 
anyone  making  a  delivery  on 
behalf  of  a  pharmacist  must  sign 
an  acknowledgement  of  respon- 
sibilities and  act  under  direc- 
tions given  by  the  pharmacist. 
The  pharmacist  is  still  required 
to  speak  to  the  patient  or  carer 


to  make  sure  they  understand 
how  to  take  the  medicine  and  on 
each  occasion  that  a  new  medi- 
cine is  delivered  the  pharmacist 
must  be  satisfied  that  the  patient 
or  carer  receives  appropriate 
information. 

If  the  delivery  is  not  to  be 
made  in  person  by  the  pharma- 
cist, the  pharmacy  telephone 
number  must  be  conspicuously 
attached  with  an  invitation  to 
contact  the  pharmacy  with  any 
queries.  The  delivery  person 
must  also  be  aware  of  the  limit  of 
their  knowledge  and  must  not 
attempt   to   answer  questions 


beyond  their  competence. 

Standard  17  expects  only 
appropriately  trained  staff  to  be 
involved  in  needle  exchange 
schemes.  It  also  expects  clean 
equipment  to  be  offered  to 
clients  even  if  no  used  equipment 
is  returned.  However  this  stan- 
dard will  not  be  enforced  for 
three  months  to  allow  pharma- 
cists to  obtain  supplies  of  sharps 
containers. 

The  standards  will  appear  in 
full,  with  practice  advice,  in  the 
next  Medicines,  Ethics  and  Prac- 
tice Guide,  to  be  published  in 
January  next  year. 


London  LPCs  plan 
PSNC  resolutions 

London  Local  Pharmaceutical 
Committees  are  aiming  to  present 
a  package  of  "clear  resolutions" 
on  the  Pharmaceutical  Services 
Negotiating  Committee's  struc- 
ture at  the  LPC  conference  next 
March.  A  working  group  of  five 
LPC  representatives  has  been 
established  to  consider  the 
issues.  The  working  group  com- 
prises Andrew  McCoig,  Hemant 
Patel,  Michael  Levitan,  Alan  Spi- 
vak  and  Roma  Williams. 

The  strategy  is  a  result  of  Mon- 
day's meeting  of  LPCs  from  the 
North  Thames  and  South  Thames 
Regions,  attended  by  27  LPC 
members.  Croydon  LPC  secre- 
tary Andrew  McCoig  said  after- 
wards: "There  was  a  definite  con- 
sensus of  opinion  that  the  need 
for  change  was  there." 

The  group's  attention  will  be 
focused  on  the  accountability  and 
composition  of  PSNC.  "It's  not 
the  executive  that  is  at  fault.  It's 
the  structure  that  needs  to  be 
looked  at,"  said  Mr  McCoig. 
•  Mr  McCoig  said  a  proposal  has 
been  submitted  from  a  pharmacy 
consultant  which  estimates  the 
cost  of  a  PSNC  review,  as  sug- 
gested by  Mr  Patel,  at  about 
520,000  and  dismissed  reports  of 
it  costing  nearer  SI 00,000. 


Election  delay  needs 
constitution  change 


The  PSNC  would  need  to  change 
its  constitution  if  its  elections 
were  postponed  until  after  the 
next  LPC  conference,  general 
secretary  Stephen  Axon  said  this 
week. 

Any  change  would  require  a 
two-thirds  majority  of  PSNC 
members  in  favour.  He  pointed 
out  that  PSNC  members  were  not 
elected  by  LPCs  but  by  contrac- 
tors for  a  specified  term  of  office, 
so  PSNC  would  have  to  think 
carefully  about  extending  this 
term.  The  question  was  raised  at 
PSNC's  November  meeting  and 
rejected  as  inappropriate. 


He  added  that  Electoral 
Reform  Services  had  told  PSNC 
that  almost  all  other  organisa- 
tions which  had  considered 
extending  their  terms  of  office 
had  decided  against  it. 

Last  week,  Croydon  LPC  secre- 
tary Andrew  McCoig  contacted 
LPCs  asking  if  they  favoured  a 
delay  in  the  spring  elections  (C&D 
December  6,  p6).  He  believes  that 
sufficient  support  from  LPCs 
would  give  PSNC  a  mandate  to 
alter  the  constitution;  otherwise 
they  might  call  for  a  special  con- 
ference of  LPC  representatives, 
which  can  be  made  by  25  LPCs. 


Pharmacists  staying  put 


Early  results  from  a  recent,  sur- 
vey reveal  that  pharmacists  are 
not  leaving  the  profession  in 
large  numbers. 

The  Royal  Pharmaceutical 
Society  sent  survey  forms  to  200 
pharmacists  registering  in  each 
of  the  past  ten  years.  Of  the  811 


returns  so  far,  746  respondents 
were  still  in  pharmacy  practice 
and  571  of  them  were  working  35 
hours  or  more  each  week.  A  fur- 
ther 164  worked  less  than  35 
hours  a  week,  of  whom  153  did 
so  by  choice  rather  than  because 
they  could  not  get  full-time  work. 


GHP  supports 
compulsory  CPD 

The  Guild  of  Hospital  Pharma- 
cist's council  is  to  help  make  con- 
tinuing professional  development 
compulsory  for  practising  phar- 
macists. The  motion,  which  was 
proposed  by  the  Yorkshire  group, 
was  the  first  to  be  put  forward  at 
the  GHP's  47th  group  delegates' 
meeting  at  York  last  week. 

Other  educational  motions  car- 
ried at  the  meeting  include  a  call 
to  survey  the  amount  and  type  of 
study  leave  being  requested  from 
and  granted  to  hospital  pharmacy 
departments.  GHP's  council  has 
also  been  asked  to  campaign 
against  the  discrimination  in  the 
provision  of  continuing  educa- 
tion between  hospital  and  com- 
munity pharmacists. 

A  call  for  the  council  to  identify 
and  recommend  methods  to 
reduce  difficulties  in  recruiting 
pre-registration  pharmacy  gradu- 
ates was  passed,  supported  with 
a  motion  requesting  a  national 
recruitment  campaign  to  increase 
the  membership. 
•  The  council's  organisation 
committee  has  been  disbanded. 
MSF  administrator  Carol  English 
takes  on  the  organisational  duties 
while  the  terms  &  conditions 
committee  is  now  responsible  for 
recruitment  and  retention. 


MCQ  paper  for  November's  Update  in  this  issue 


Enclosed  in  this  week's  issue  is 
the  questionnaire  for 
PharmacyUpdate  modules 
carried  in  C&D  during 
November: 

•  Pneumococcal  infections 
(module  1071) 

®  Eye  problems  (module  1072) 
©  Paediatrics  (module  1073) 
Pharmacy  Update  is  a 
distance  learning  course 
accredited  by  the  College  of 
Pharmacy  Practice.  Previously 


published  modules  can  be 
obtained  using  a  faxback  service 
on  0891  444791  (premium  rate) 
Internet  users  can  access 
articles  on  dotpharmacy  (http:  // 
www.  dotpharmacy.  com). 
Telephone  marking  is  available 
at  a  cost  of  £12.50  (+VAT).  A 
certificate  is  issued  to  verify  the 
number  of  hours  of  continuing 
education  achieved.  Phone 
01732  364422  ext2269  for  more 
details. 


Legislation  soon  on  vitamin  B6? 


Draft  regulations  restricting  the 
sale  of  vitamin  B6  are  expected 
to  be  laid  before  Christmas.  But 
Consumers  for  Health  Choice, 
the  Council  for  Responsible 
Nutrition  and  other  groups  are 
continuing  to  fight  the  proposal 
to  limit  the  dose  on  general  sale 
to  lOmg  and  the  maximum  avail- 
able through  pharmacies  to 
50mg. 

CHC  has  spent  about  £80,000 
campaigning  against  the  propos- 
als, including  issuing  one  million 


draft  letters  for  consumers  to 
write  to  MPs.  It  estimates  about 
100,000  letters  have  reached  MPs. 

But  Jeff  Rooker,  the  minister 
for  food  safety,  is  not  about  to 
back  down.  "A  lot  of  [the  letters] 
were  of  standard  form  which  had 
been  mass  printed,  and  some 
were  from  men  claiming  PMT," 
says  a  ministerial  source.  "There 
is  no  change  in  our  position.  Most 
other  European  countries  have 
limits,  some  lower  than  we  are 
proposing." 
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Pharmacy's  planning 
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Lack  of  late  night  pharmacies  criticised  in  Warrington 


A  lack  of  pharmacies  open  after 
8pm  has  come  in  for  criticism  in 
Warrington,  Cheshire. 

The  Community  Health  Coun- 
cil is  arguing  that  the  GP  out-of- 
hours  service  is  being  compro- 
mised because  there  are  no  phar- 
macies staying  open  late.  How- 
ever, North  Cheshire  LPC  secre- 
tary Robin  Brown  believes  that 


The  Royal  Pharmaceutical  Soci- 
ety's Council  has  decided  not  to 
set  up  an  independent  review  of 
the  registration  exam,  as 
requested  by  the  Branch  Repre- 
sentatives' Meeting  in  May  (C&D 
May  24,  pi 6). 

In  its  interim  report  on  the 
BRM,  the  Council  says  it  has 
"complete  confidence  in  the 
expertise  of  its  examiners  and 
the    examination  consortium" 


the  complaints,  based  on  a  CHC 
report  on  the  GP  service,  are  not 
justified  and  has  written  to  bal- 
ance the  arguments. 

"There  is  a  scheme  whereby 
GPs  can  give  one  day  of  an  emer- 
gency supply,  and  there  is  a  24- 
hour  volunteer  pharmacist  on 
call,"  he  says.  "The  Health 
Authority  is  funding  the  GP  out- 


( which  produces  and  invigilates 
the  exam).  Council  believes  the 
exam  has  met  the  specification 
based  on  a  working  party  report 
which  followed  wide  consulta- 
tion with  members  and  students. 
The  exam  will  continue  to 
evolve,  with  the  planned  devel- 
opment of  preregistration  train- 
ing and  assessment  in  the  work- 
place. 

The  BRM  also  passed  a  resolu- 


of-hours  service,  but  there  is  no 
such  pot  of  gold  for  a  pharmacy 
service." 

A  pharmacy  had  provided  a 
service  to  9pm  in  the  past,  but 
demand  for  it  was  found  to  be 
very  low  after  8pm.  Mr  Brown 
has  asked  that  the  HA  try  to 
quantify  the  problem  so  that 
appropriate  steps  may  be  taken. 


tion  that  pharmacists  who  regu- 
larly sell  or  advise  on  homoeo- 
pathic remedies  should  be 
encouraged  to  take  an  additional 
basic  course  in  homoeopathy. 
But  Council  has  decided  that  the 
Code  of  Ethics  makes  plain  the 
professional  obligation  of  phar- 
macists to  prepare  themselves 
properly  to  provide  new  ser- 
vices, so  it  would  be  wrong  to 
single  out  homoeopathy. 


Pharmacists  will  have  a  planning 
role  in  the  reforms  to  Ihe  health 
service  under  Ihe  Government's 
white  paper:  'The  New  NHS  - 
Modern,  Dependable'. 

The  While  Paper,  published  on 
Tuesday,  also  confirms  that  GPs 
will  be  cash  limited  but  the  crack- 
down on  prescribing  costs  will  not 
be  as  lough  as  was  earlier  feared. 

The  changes  outlined  in  the 
White  Paper  should  be  in  place  by 
1999,  heralding  big  changes  next 
year  with  the  replacement  of  (IT 
fundholding  with  new  multi-GP 
primary  care  commissioning 
groups.  The  White  Paper  states 
that  pharmacists  and  other  pri- 
mary care  professionals  "will 
need  to  be  drawn  in  to  contr  ibute 
to  the  planning  and  provision  of 
services"  by  the  new  commission- 
ing groups  of  GPs. 

The  main  elements  of  the  While 
Paper  include:  abolishing  the 
internal  market,  saving  an  esti- 
mated £1  billion  over  five  years; 
connecting  every  GP  surgery  and 
hospital  to  'NHSnef  by  2002;  and 
providing  a  24-hour  hotline,  NHS 
Direct,  staffed  by  nurses  giving 
instant  advice  and  help. The  main 
impact  on  pharmacists  is  likely  to 
be  the  introduction  of  cash  limits 
with  new  united  budgets  for  pri- 
mary care  groirps  covering  hospi- 
tal and  community  services,  GP 
prescribing  and  the  general  prac- 
tice infrastructure. 

John  Ferguson,  secretary  and 
registrar  of  the  RPSGB  noted  the 
statement  that  the  NHS  will 
ensure  all  patients  have  proper- 
access  to  the  medicines  they 
need.  For  this  to  happen  within 
cash  limited  budgets,  he  believes 
the  full  potential  of  pharmacists' 
role  in  medication  management 
would  have  to  be  tapped. 

NPA  director  John  D'Arcy  gives 
the  White  Paper  a  cautious  wel- 
come, saying  that  although  phar- 
macy is  mentioned,  details  are 
scant.  With  the  announcement 
that  a  24  hour  on-call  service  is  to 
be  operated  by  nurses,  Mr  D'Arcy 
was  disappointed  that  the  access 
offered  by  pharmacy  was  not 
acknowledged. 

PSNC  broadly  welcomes  the 
White  Paper,  says  Mike  King,  and 
expects  community  pharmacy  to 
be  involved  in  IT  plans  from  an 
early  stage.  It  also  welcomed  the 
mention  of  the  role  of  pharmacy 
in  advising  patients  and  GPs, 
looks  forward  to  this  being  prop- 
erly funded  and  wants  to  ensure 
that  the  essential  dispensing  ser- 
vice is  not  undermined. 

Secretary  of  the  GHP  Ian  Simp- 
son believes  medicines  manage- 
ment will  be  a  key  activity  in 
ensuring  the  success  of  the  new 
primary  care  groups  with  their 
unified  budgets. 


Stressed  out  with  no  new  pay 


The  expectation  to  develop  new 
roles,  with  no  extra  money,  is 
the  main  stress  factor  for  over 
three  quarters  of  proprietor 
pharmacists. 

Having  too  much  work  to  do, 
increasing  pressure  to  make 
deliveries  or  home  visits,  not 
being  paid  a  fair  rate  and  increas- 
ing competition  for  business  are 
also  cited  by  two-thirds  of  pro- 
prietors as  the  next  most  stress- 
ful aspects  of  their  job. 

Among  employees,  the  main 
source  of  pressure  is  having  too 
much  work  to  do,  reported  by  62 
per  cent  of  employed  pharma- 
cists. 

These  are  the  findings  of 
research  fellow  Valerie  Willett 
and  Professor  Cary  Cooper  of 


Manchester  School  of  Manage- 
ment, UMIST.  Ms  Willett  pre- 
sented the  figures  at  a  Royal 
Pharmaceutical  Society  confer- 
ence, 'Developing  together:  shar- 
ing a  lifelong  commitment  to 
CPD',  held  in  Nottingham  on 
Monday. 

The  results  are  taken  from 
1,104  responses  in  a  postal  sur- 
vey of  community  pharmacists. 
Just  over  half  were  from  propri- 
etor pharmacists,  a  third  from 
employed  pharmacist  and  the 
rest  from  locums. 

Ratings  for  26  stress  factors 
were  also  found  to  be  higher 
among  proprietors  than  among 
employees. 

Three  specific  stressors  where 
proprietors  score  significantly 


higher  are: 

•  pressure  from  change  in  the 
NHS  and  in  the  profession  and 
how  it  affects  their  business 

•  feeling  undervalued 

•  feeling  constrained  by  profes- 
sional and  ethical  restrictions. 

Among  employed  pharmacists, 
key  stressors  seem  to  relate  to 
the  mechanics  of  getting  the  job 
done.  Almost  half  reported 
increased  patient  demands  are  a 
definite  source  of  pressure. 

Although  proprietors  report 
more  job  satisfaction  than  other 
pharmacists,  they  are  also  less 
satisfied  with  pharmacy  as  a 
career.  As  a  whole,  the  profes- 
sion has  greater  satisfaction  than 
both  the  general  public  and  GPs 
with  relationships  at  work. 


Council  decides  against  review  of  pre-registration  exam 
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Society  proposes  reform 
of  disciplinary  process 


The  Royal  Pharmaceutical  Soci- 
ety's Council  has  proposed  a 
major  reform  of  the  Society's  dis- 
ciplinary machinery  and  is  seek- 
ing the  views  of  the  Privy  Council 
and  the  Department  of  Health. 

A  single  disciplinary  commit- 
tee would  have  jurisdiction  to 
inquire  into  allegations  of  unac- 
ceptable professional  conduct.  It 
would  have  the  Statutory  Com- 
mittee's present  powers  together 
with  the  powers  proposed  for  a 
pharmacy  standards  tribunal, 
which  would  deal  with  allega- 
tions of  less  serious  misconduct. 

The  jurisdiction  would  extend 
to  pharmacists,  applicants  for 
registration,  persons  removed 
from  the  register  for  not  paying 
fees,  corporate  bodies  owning 
retail  pharmacy  businesses, 
directors,  officers  and  others 
engaged  in  the  operation  of  retail 
pharmacy  businesses.  The  com- 
mittee would  initially  have  12 
members  -  eight  pharmacists 
appointed  by  Council  and  four 
other  Privy  Council  appointees. 

Serious  cases  would  be  heard 
by  a  tribunal  of  five  members 
while  less  serious  cases  would 
be  heard  by  a  tribunal  of  three. 
Decisions  about  whether  to 
order  an  inquiry  and  which  tri- 
bunal would  hear  the  case  would 
be  made  by  a  five-member  panel 
of  the  committee  which  would 
have  access  to  a  summary  of  the 
allegation  but  not  the  evidence. 

A  three-member  tribunal 
would  be  able  to  make  the 
following  orders:  reprimand, 
retraining,  restriction  on  the 
right  to  act  as  superintendent, 
restriction  or  conditions  of  prac- 
tice, financial  penalties,  costs,  or 
referral  to  health  procedures.  It 
would  also  be  able  to  refer  a  case 
to  a  five-member  tribunal. 


Grampian  Health  Board  has 
joined  forces  with  two  universi- 
ties and  three  NHS  trusts  to  fill 
the  position  of  Chief  Administra- 
tive Pharmaceutical  Officer. 

Two  pharmacists  are  to  fill  the 
role,  but  they  will  not  be  directly 
employed  by  the  Health  Board. 
Instead,  they  will  be  supported 
by  an  advisory  group  which  will 
include  representatives  of 
Aberdeen  Royal  Hospitals  and 


A  five-member  tribunal  would 
have  the  same  powers  and,  in 
addition,  could  order  immediate 
removal  of  a  pharmacist  -  or 
premises  -  from  the  register,  or 
order  that  someone  should  not 
be  entered  on  the  register.  It 
would  be  able  to  disqualify  per- 
sons or  companies  from  running 
a  pharmacy  business. 

The  proposed  legislation 
would  also  provide  for  suspen- 
sion of  registration  before  a  hear- 
ing or  before  conclusion  of  a 
hearing.  This  would  be  for  only 
12  weeks  and  used  for  very  seri- 
ous cases,  to  cover  the  period 
before  a  hearing  could  be 
arranged  and  completed. 
Products  with  misuse  poten- 
tial: Council  agreed  to  write  to 
the  Medicines  Control  Agency 
asking  that  the  marketing  autho- 
risation procedure  should  take 
into  account  the  potential  for 
misuse  of  specific  forms  of  OTC 
medicines.  The  MCA  would  be 
recommended  to  seek  further 
advice  from  practising  commu- 
nity pharmacists.  The  decision 
followed  Pfizer's  withdrawal  of 
Sleepia  capsules  in  Scotland. 
Change  from  BANs  to  INNs: 
Council  is  to  express  concerns  to 
the  MCA  about  its  proposals  to 
change  drug  names.  One  point  to 
be  made  is  that  medicine  labels 
should  include  both  INNs  and 
BANs  for  an  interim  period. 
There  would  also  be  a  need  for  a 
publicity  campaign  within  the 
profession,  to  avoid  confusion. 
Care  of  the  elderly:  The  Prac- 
tice Committee  is  to  consider 
preparing  an  information  pack  to 
help  pharmacists  respond  to  pro- 
posals for  improving  services  for 
older  people,  contained  in  the 
Audit  Commission  report  'Com- 
ing of  age'. 


Grampian  Healthcare  NHS 
Trusts  and  Moray  Health  ser- 
vices. There  will  also  be  local 
community  representation. 

The  two  appointee  pharma- 
cists are  Dr  Christine  Bond, 
senior  lecturer  and  deputy  head 
of  the  Department  of  General 
Practice  and  Primary  Care  at 
Aberdeen  University,  and  Dr 
Janet  Krska,  reader  and  head  of 
pharmacy  practice  research  at 


Health  action  zones:  Pharma- 
cists should  be  made  aware  that 
health  authorities  and  trusts  are 
preparing  bids  to  form  health 
action  zones,  so  there  can  be 
some  pharmaceutical  input  into 
the  bids. 

Tee-shirt  ban:  Council  agreed 
to  advise  a  pharmacist  that  the 
Society  did  not  approve  of  his 
plan  to  use  tee-shirts  to  promote 
a  pharmacy. 

Birdsgrove    House  closure: 

The  Society's  convalescent  home 
will  close  from  mid-December 
until  spring  1998,  to  convert  part 
of  the  premises  to  a  treatment 
centre  for  pharmacists  with  alco- 
hol and  drug-related  problems. 
Self-medication  meetings:  A 
meeting  on  self-medication  held 
on  November  18  with  representa- 
tives of  the  BMA  and  the  RCGP 
was  described  as  very  positive.  A 
further  meeting  on  January  23 
will  try  to  agree  a  document  set- 
ting out  the  self-medication  poli- 
cies of  the  medical  and  pharma- 
ceutical professions. 
Accreditation  of  prereg 
tutors:  Pharmacists  wishing  to 
act  as  preregistration  tutors  in 
1998-99  will  be  required  to  attend 
one  of  the  Society's  tutor  semi- 
nars if  they  have  not  acted  as  a 
tutor  within  the  past  three  years 
and  have  not  attended  a  tutor 
seminar  in  the  past  five  years. 
CFC-free  inhalers:  Plans  are 
being  made  for  the  first  meeting 
of  a  multidisciplinary  group  to 
develop  a  promotion  campaign 
on  the  transition  to  CFC-free 
metered  dose  inhalers. 
Recruitment  code  of  practice: 
The  code  of  practice  for  preregis- 
tration trainee  recruitment  is  to 
be  amended,  following  sugges- 
tions that  adherence  had  broken 
down,  particularly  in  hospitals. 


the  School  of  Pharmacy  at  the 
Robert  Gordon  University.  Their 
appointments  follow  Arthur 
Williams'  retirement  last  year. 

Dr  Bond  will  be  responsible 
for  strategic  issues  relating  to 
community  pharmacy,  and  Dr 
Krska  will  look  after  issues  in 
hospital,  nursing  and  residential 
homes.  Dr  Bond  will  carry  the 
CAPO  title  for  six  months  before 
it  transfers  to  her  colleague. 


Drug  recall 

Wallis  Laboratory  Ltd  is  recalling 
Paracetamol  Tablets  500mg  100s, 
in  Norton  Healthcare  Ltd  livery, 
with  batch  number  6B560  and 
expiry  date  May  1999  as  a 
precautionary  measure.  The 
Medicines  Control  Agency  sent 
out  the  class  3  drug  alert  on 
Tuesday  after  it  was  found  that 
some  of  the  tablets  in  the  batch 
contain  mould  contamination. 
Norton  Healthcare  can  be 
contacted  on  01279  426666. 

Meningitis  aware 

Boots  is  supporting  the  National 
Meningitis  Trust's  campaign  to 
raise  awareness  of  meningitis.  A 
credit  card  sized  leaflet 
explaining  symptoms  to  look  out 
for  in  babies,  children  and  adults 
is  being  distributed  through  baby 
changing  rooms  in  Boots  stores. 
The  NMT  can  be  contacted  on 
01453  751738. 

ABPI  guide  to  inform  MPs 

The  Association  of  the  British 
Pharmaceutical  Industry  is 
sending  a  reference  guide  on  the 
NHS  and  the  pharmaceutical 
industry  to  MPs  and  their 
research  staff.  This  is  the  first 
time  such  a  guide  has  been 
produced  and  includes  details  of 
complaints  procedures, 
healthcare  statistics,  patient 
groups  and  ABPI  members,  as 
well  as  an  outline  of  how  the 
NHS  functions. 

PCSA  IT  award 

The  Pharmacy  Computer 
Suppliers'  Association  is  to 
endow  a  £1,000  award  in  support 
of  the  Royal  Pharmaceutical 
Society's  information  technology 
policy  development.  The  award 
will  be  made  annually  for  original 
papers  over  the  next  three  years. 

PRO  Spice 

The  Spice  Girls  feature  on  the 
front  page  of  a  new  Royal 
Pharmaceutical  Society 
newsletter,  'Intercom',  being 
sent  to  Branch  public  relations 
officers.  Intercom  provides 
advice  about  public  relations 
issues. 

Leaflet  language 

Health  l/Wf/cftPpublished  by  the 
Consumers  Association,  points 
out  that  some  patients  may  still 
be  getting  parallel  import 
medicines  which  do  not  contain 
any  information  in  English,  other 
than  the  pharmacist's  label.  The 
December  issue  cites  the  case  of 
a  reader  who  received  a  pack  of 
Prozac  and  found  that  all  the 
manufacturer's  information  was 
in  French. 


Grampian  HB  appoints  two  to  fill  CAPO 
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PHARMACY  PEN  PORTRAIT 


Lorna  Smart 

•  Qualified  Lorna  graduated 
from  Robert  Gordon  University  in 
Aberdeen  in  1993  and  did  her 
p  re-registration  year  for  the 
Aberdeen  Royal  Hospital  NHS 
Trust  in  1994. 

•  Career  After  qualifying,  she 
continued  to  work  for  the  trust  as 
a  residency  pharmacist  for  a  fur- 
ther six  months  before  moving  to 
a  basic  grade  pharmacist  position 
at  the  Western  General  Hospital 
in  Edinburgh  in  January  1995. 

In  December,  she  moved  from 
hospital  to  community  pharmacy, 
when  she  joined  Lloyds  Chemists 
in  Newtongrange,  Dalkeith,  as  a 
pharmacist  manager.  In  August 
this  year,  Loma  took  over  as  phar- 
macist manager  at  Hills  Phar- 
macy in  Leith. 

•  Projects  Her  pharmacy,  in 
conjunction  with  others  in  the 
Lothian  Health  Board  area,  has 
been  involved  in  the  Lothian 
methadone  project  for  the  last 
two  months.  It  aims  to  determine 
whether'  supervised  consumption 
will  stop  'methadone  leakage' 
into  the  community  aid  to  pre- 
vent methadone-related  deaths. 

In  October,  staff  were  involved 
in  chest,  heart,  and  stroke  health 
promotion.  They  prepared  a  win- 
dow display,  spoke  to  customers 
in  relevant  categories  and  took 
part  in  a  training  day. 

Lorna  is  planning  to  offer  pre- 
scribing advice  to  her  local  GP 
practices  in  the  new  year. 

•  Committees  She  is  a  member 
of  the  Scottish  Centre  for  Post- 
qualification  Pharmaceutical 
Education,  and  a  member  of  the 
Lothian  branch  of  the  Royal  Phar- 
maceutical Society. 

•  Interests  Loma  likes  to  keep 
fit  with  a  combination  of  aero- 
bics, cycling  and  skiing. 

•  Outlook  on  life  "I'm  a  caring, 
easy-going  person  and  enjoy 
working  as  part  of  a  team.  " 

•  Pharmacy  philosophy  "The 
extended  role  opens  more  doors 
to  the  community  pharmacist  - 
there  is  so  much  more  we  can  do. 
There  are  more  services  to  offer 
patients  and  these  all  help 
to  develop  patient  care,"  she 
says. 

She  also  believes  that  there  will 
be  a  lot  of  changes  to  retail  phar- 
macy in  the  future,  and  that  'out 
of  town'  contracts  are  detrimen- 
tal to  community  pharmacy. 


Making  the 
most  of 
fees  and 
allowances 

I  do  not  advertise  a  collection 
and  delivery  service,  but  my 
customers  know  that  when 
there  is  genuine  need,  I  will 
willingly  help.  This  has  meant 
that  I  do  make  regular 
deliveries  and,  despite  not 
being  paid  under  the  NHS  for 
this  service,  I  will  continue  to 
provide  it. 

However,  with  the  onset  of 
the  'laying  in  for  a  siege' 
season,  I  was  recently 
surprised  to  learn  that  I  could 
be  paid  more  under  my 
contract  for  doing  less. 

I  regularly  deliver  four  cases 
of  Nutrison  Paediatric  to  a 
young  mother  who  has  no 
transport  and  no  one  to  help 
her.  It  is  on  my  way  home  so  I 
do  not  mind,  but  for  a  zero 
script  costing  £84  all  I  have 
ever  received  is  a  94p 
dispensing  fee. 

That  is  until  this  month 
when,  because  of  Christmas, 
she  asked  for  eight  cases 
and  for  this  I  received  my 
normal  94p  plus  a  2  per  cent 
on  cost  as  an  expensive 
prescription. 

Now  I  know  this  is  not  a  lot, 
but  for  one  journey  I  have  now 
been  paid  £4.30,  whereas  for 
two  journeys  of  half  the 
quantity  I  was  paid  £1.88  -  a 
gain  of  £2.42  for  half  the  work! 

In  future,  I  will  look  closely 
at  all  those  costly 
prescriptions  that  I  have 
previously  encouraged  my 
GPs  to  prescribe  in  small 
quantities.  I  might  receive 


more  in  dispensing  fees,  but 
as  long  as  I  can  order  in 
advance  and  not  carry  extra 
stock,  it  should  pay  me  to 
push  the  net  ingredient  cost 
above  that  magic  £100  mark. 

Q&A  does 
the  job 

Questions  and  Answers  is  the 

C&D's  occasional  prescription 
quiz  that  educates  and 
entertains  at  the  same  time. 
However,  last  week's  offering 
(December  6)  was  a  little 
different  from  normal,  in  that 
even  before  the  prescription 
had  been  written,  the  GP  was 
on  the  phone  and  asking  the 
pharmacist's  advice. 

Now,  this  is  the  way  it 
should  be,  so  I  am  not 
complaining,  but  as  I 
compared  the  answers  with 
my  knowledge,  I  was  amazed 
how  much  more  I  learned  in 
so  few  words. 

This  was  like  a  workshop  on 
paper  and  for  me  so  much 
more  effective  than  textbook 
learning,  where  the  lack  of  real 
life  situations  can  be  a  real 
deterrent  to  the  retention  of 
information. 

I  like  the  format  and  would 
like  to  see  many  more 
examples.  Patients,  nurses  and 
surgery  staff  can  all  be  used  in 
situations  where  the  learning 
process  requires  the 
application  of  workshop 
principles  and  for  some,  the 
short  sharp  lesson  will 
probably  achieve  more  than 
many  hours  of  academic  study. 

Not  quite  the 
same  thing ... 

So  far,  I  have  not  been 
offered  any  Yardley  talcs 


or  perfumes  made  in  India, 
but  if  I  had,  and  the  cartons 
had  not  been  overlabelled 
and  the  supplier  was  genuine, 
I  would  have  been  tempted  to 
buy  them. 

However,  I  am  informed  by 
Yardley  that  these  products 
should  not  be  purchased,  not 
just  because  they  have  been 
overlabelled,  but  because  they 
are  also  of  inferior 
manufacture  compared  with 
their  UK  counterparts  (C&D 
December  6,  p28).  I  cannot 
condone  deliberately 
misleading  the  public,  but 
these  are  genuine  Yardley 
products  manufactured  in 
India. 

If  I  was  trading  in  India,  I 
would  be  very  disturbed  by 
this  revelation.  I  naively 
thought  that  the  standards 
of  multinational  companies 
were  universally 
applied! 

The  Christmas 
tonic  „, 

Christmas  is  not  only  the 
season  of  goodwill  but  also  of 
parties,  rich  food  and 
diarrhoea.  I  have  little 
sympathy  with  adults  who 
over  indulge,  but  mild 
stomach  upsets  are  also  very 
common  in  children  and  for 
them  the  double  whammy  of 
starvation  and  foul  tasting 
electrolyte  replacement 
drinks  is  guaranteed  to  spoil 
the  fun. 

However,  help  is  at  hand 
with  the  launch  of  Dioralyte 
Relief,  a  new  ORT  from 
Rhone-Poulenc  Rorer,  which 
is  based  on  pre-cooked  rice 
(C&D  Script  Specials, 
November  29). 

It  is  apricot  flavoured, 
claims  to  reduce  the  duration 
of  diarrhoea  and  is  more 
palatable  to  children.  Just  my 
formula  for  a  happier 
Christmas! 
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BTS  launches  first  management 
guidelines  to  deal  with  COPD 


Early  diagnosis,  extra  efforts  to 
help  patients  give  up  smoking 
and  an  escalator  approach  to 
treatment  are  recommended  by 
the  British  Thoracic  Society  in 
the  first  guidelines  on  the  man- 
agement of  chronic  obstructive 
pulmonary  disease  (COPD  ). 

It  is  hoped  that  following  these 
guidelines  will  result  in  a  longer 
and  improved  quality  of  life  for 
the  millions  who  live  with  this 
smoking-related  condition. 

COPD  is  associated  with  con- 
siderable mortality  and  morbid- 
ity, with  the  UK  having  the  third 
highest  death  rate  from  this  con- 
dition in  the  European  Union. 
COPD  progresses  slowly  and  suf- 
ferers do  not  normally  seek  med- 
ical attention  until  their  disease 
is  quite  advanced.  Although 
smokers  in  their  30s  may  have 
early  COPD,  they  often  attribute 


the  symptoms  to  'smokers 
cough'  and  adjust  their  daily 
activity  to  avoid  exercise  which 
leads  to  breathlessness.  By  the 
time  they  seek  help  it  may  be  too 
late  for  effective  treatment. 
The  guidelines  recommend: 

•  patients  with  suspected  COPD 
should  be  offered  spirometric 
testing  by  their  GP,  which  gives  a 
more  accurate  indication  of  lung 
function  than  a  series  of  peak 
flow  measurements 

•  smoking  cessation  is  essential 
at  all  stages  of  the  disease; 
although  it  cannot  restore  lung 
function,  it  can  prevent  the  accel- 
erated decline  seen  in  many 
patients 

•  beta-agonist  or  anti-choliner- 
gic  bronchodilators  are  recom- 
mended for  mild  COPD  where 
lung  function  (measured  by 
forced  expiratory  volume)  is  60- 


80  per  cent  of  the  predicted  nor- 
mal. For  moderate  or  severe  dis- 
ease, a  combination  of  bron- 
chodilators may  be  helpful 

•  all  patients  should  be  consid- 
ered for  a  steroid  reversibility 
trial  -  only  those  who  are  posi- 
tive should  have  inhaled  steroids 

•  home  nebulisers  should  only 
be  prescribed  for  regular  use 
after  fonnal  assessment. 

Guidelines  for  the  Manage- 
ment of  Chronic  Obstructive  Pul- 
monary Disease  are  published  in 
the  latest  issue  of  Thorax,  1997; 
52  (suppl  5):S1-S32. 

•  The  British  Lung  Foundation 
has  launched  a  new  leaflet  with 
practical  information  on  COPD 
to  coincide  with  the  publication 
of  the  new  guidelines.  To  obtain  a 
copy  send  an  SAE  to:  The  British 
Lung  Foundation,  78  Hatton  Gar- 
den, London  EC  IN  8JR. 


Pill  produces  marginal 
increase  in  stroke 

Women  using  oral  contraceptives 
have  a  slightly  increased  risk  of 
suffer  ing  thromboembolic  stroke 
relative  to  women  not  taking 
them,  reports  the  British  Medical 
Journal. 

However,  the  marginal  inc- 
rease in  risk  could  be  controlled 
by  not  prescribing  oral  contra- 
ceptives when  there  is  evidence 
of  cardiovascular  disease,  partic- 
ularly high  blood  pressure. 

Researchers  in  16  centres 
across  Europe  carried  out  a 
matched  case-control  study 
involving  220  women  who  had 
had  an  ischaemic  stroke  and  775 
controls  to  discover  the  risk  of 
thromboembolic  stroke.  The 
adjusted  odds  ratio  for  ischaemic 
stroke  in  women  using  oral  con- 
traception was  4.4  for  first  gener- 
ation, 3.4  for  contraceptives  with 
second  generation  progestogens, 
and  3.9  for  third  generation  Pills. 
As  the  incidence  of  stroke  in  the 
age-group  studied  (16-44)  is  very 
low,  even  a  four-fold  increase 
results  in  a  relatively  small 
absolute  risk. 

High  dose  oestrogen  products 
(first  generation)  were  found  to 
have  a  higher  risk  estimate  than 
low  dose  Pills,  but  there  was  no 
difference  between  products  con- 
taining second  or  third  genera- 
tion progestogens. 


Confusion  surrounds  'safe'  drinking  limits 


Action  by  the  Department  of 
Health  to  reduce  binge  drinking 
has  confused  consumers  about 
the  'benefits  of  alcohol',  says  the 
Consumers  Association  in  the 
latest  issue  of  Health  Wh  ich  ? 

In  1995,  the  DoH  switched  from 
recommending  weekly  maximum 
limits  on  drinking  (21  units  of 
alcohol  for  men  and  14  for 
women  )  to  daily  limits.  The  new 
limits  of  three  to  four  units  daily 
for  men  and  two  to  three  for 
women  were  intended  to  tackle 
the  problem  of  binge  drinking. 

However,  a  survey  of  more 
than  3,600  men  and  women  by 
the  Office  of  National  Statistics 
found  that  more  than  two  in 
three  people  do  not  know  the 
limit  or  think  that  it  is  higher  than 
it  is. 


According  to  Health  Which?, 
the  health  benefits  of  alcohol  - 
lower  cholesterol  levels  and 
reduced  risk  of  blocked  arteries 
and  blood  clots  -  are  minimal 
and  are  only  likely  to  outweigh 
the  risks  to  health  in  men  over  40 
and  post-menopausal  women. 
And  even  if  a  person  falls  into 
one  of  these  two  groups  the 
health  benefits  of  the  alcohol  are 
obtained  by  drinking  only  one  or 
two  units  of  alcohol  daily. 

In  addition,  a  growing  number 
of  studies  have  related  alcohol  to 
breast  cancer.  A  World  Cancer 
Research  fund  report,  published 
earlier  this  year  stated  that  there 
is  a  'positive  association' 
between  the  two  thought  to  be 
related  to  the  effect  alcohol  has 
on  oestrogen  levels. 


Bird  flu  triggers  pandemic  fear 


A  new  strain  of  flu  virus,  origi- 
nating from  poultry,  has  caused 
at  least  two  deaths  in  Hong 
Kong,  prompting  fears  of  a  pan- 
demic. 

It  had  previously  been 
assumed  that  H5N1,  a  strain  of 
influenza  A  virus,  was  only  found 
in  poultry  and  could  not  be  trans- 
mitted to  humans. 

If  the  virus  starts  to  spread 
though  the  human  population  a 
pandemic  is    likely  as  humans 


would  have  little  or  no  immunity 
to  a  completely  new  strain. 

Humans  usually  become  in- 
fected with  a  strain  which  is  a 
slightly  mutated  version  of  one 
previously  encountered  and  as  a 
result  already  have  partial  immu- 
nity. 

However,  major  changes  to  the 
virus  can  cause  a  pandemic,  such 
as  the  1918  pandemic,  which  was 
responsible  for  an  estimated  20 
million  deaths  worldwide. 


ABBREVIATED  PRODUCT  INFORMATION. 

Tixylix  Catarrh' 

For  the  relief  of  chesty  coughs,  catarrh  and 
nasal  congestion.  Dosage:  Children  1-5  years 
5  ml,  children  6-12  years  10  ml.  Administer 
four  times  a  day.  Not  for  children  under  1  year 
of  age.  CI:  Hypersensitivity,  acute  porphyria. 
Precautions:  Caution  in  those  having 
conditions  aggravated  by  anticholinergic 
therapy,  severe  liver  disease,  severe  kidney 
disease,  severe  lung  or  heart  disease,  asthma, 
thyroid  disease  or  depression.  Use  with  caution 
in  those  with  hepatic  failure.  SE:  Sedation  is 
the  most  common  effect.  Occasionally,  allergy, 
anaphylaxis  and  anticholinergic  effects,  tremors, 
paradoxical  excitability,  rash.  Interactions: 
Tricyclic  antidepressants,  hypnotics,  anxiolytics 
or  antihistamines.  [0.  PL  0427/0049. 
PL  Holder:  Rosemont  Pharmaceuticals, 
Braithwaite  Street,  Leeds. 

Tixylix  Night-Time /Tixylix  Night-Time  SF' 

For  the  symptomatic  relief  of  cough  and  colds 
in  children;  especially  useful  for  irritating  night 
cough.  Dosage:  Administer  two  or  three  times 
a  day.  Children  1-2  years  2.5  ml,  children  3-5 
years  5  ml,  children  6-10  years  5  to  10  ml. 
CI:  Hypersensitivity.  Precautions:  Caution  in 
asthma,  cardiovascular  disease  and  epilepsy. 
If  symptoms  persist  for  more  than  7  days 
consult  a  doctor.  SE:  Drowsiness  can  occur 
but  this  Is  not  considered  an  undesirable  effect. 
Other  effects  could  include  dry  mouth,  headache, 
fatigue,  dizziness,  palpitations,  stomach  upset 
and  rash.  Interactions:  Alcohol,  tricyclic 
antidepressants,  hypnotics,  anxiolytics, 
antihistamines  or  opioid  analgesics.  J"] 
PL  0030/0080  &  PL  0030/0081  * 

Tixylix  Inhalant1 

For  the  relief  of  head  colds,  catarrh,  flu  and 
hayfever  Administration:  Babies  3  to  12 
months:  sprinkle  contents  onto  a  handkerchief. 
Place  out  of  reach  of  the  baby.  Children  1  year 
and  over:  sprinkle  onto  bed-linen,  pillow  or 
night-wear  at  night.  Tip  the  contents  of  one 
capsule  into  a  pint  of  hot  water  and  inhale  the 
vapours.  Always  use  under  parental  supervision. 
CI:  Hypersensitivity.  Precautions:  For  external 
use  only,  avoid  direct  contact  with  the  skin, 
eyes  or  nostrils.  GSL.  PL 0030/0083* 

Tixylix  Daytime' 

A  cough  suppressant.  Dosage:  Administer 
six  hourly  as  required.  Children  1-2  years 
2.5  ml,  children  3-5  years  5  ml,  children  6-10 
years  5  to  10  ml.  CI:  When  cough  suppression 
is  inadvisable.  SE:  Nausea  and  drowsiness. 
E.  PL  0030/0090  * 
Tixylix  Chesty  Cough' 

Relief  of  chesty  coughs,  hoarseness,  and  sore 
throats.  Helps  loosen  mucus  to  make  breathing 
easier.  Dosage:  Administer  4  hourly.  Children 
1  -2  years  2.5  ml,  children  3-5  years  5  ml, 
children  6-10  years  5  to  10  ml.  Precautions: 
Should  not  be  taken  with  a  cough  suppressant. 
GSL.  PL 0030/0082* 

Tixylix  Cough  and  Cold' 

Cough  suppressant  and  decongestant.  Dosage: 
Administer  six  hourly  as  required.  Do  not 
exceed  three  doses  in  24  hours.  Children  1-2 
years  2.5  ml,  children  3-5  years  5  ml,  children 
6-10  years  5  to  10  ml.  CI:  Hypersensitivity, 
tachycardia  and  severe  cardiac  disorders. 
Those  taking  monoamine  oxidase  inhibitors  or 
have  taken  monoamine  oxidase  inhibitors  in  the 
last  two  weeks.  Not  recommended  during  an 
acute  asthmatic  attack.  Precautions:  Caution 
with  epilepsy,  severe  diabetes  mellitus, 
hyperthyroidism  and  hepatic  insufficiency. 
SE:  Drowsiness  can  occur  but  this  is  not 
considered  an  undesirable  effect.  Other  effects 
could  include  dry  mouth,  headache,  fatigue, 
anxiety,  restlessness,  dizziness,  stomach  upset, 
palpitations,  tachycardia  and  rash. 
Interactions:  Monoamine  oxidase  inhibitors, 
tricyclic  antidepressants,  hypnotics, 
anxiolytics,  antihistamines,  decongestants, 
or  opioid  analgesics.  [Pi  PL 0030/0089* 

Retail  prices  -  1  £2.55  2.  £1.75. 

PL  Holder  -  *  NOVARTIS  Consumer 
Healthcare,  Wimblehurst  Road,  Horsham, 
West  Sussex  RH12  4AB. 


NOVARTIS 
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>eat  them  vjth  T'Mii* 

£1  MILLION  NATIONAL  TV  SPEND.  With  Tixylix 

back  on  national  television  this  year,  demand  will  be 
growing  up  even  more.  No  wonder  it's  the  No.1  choice. 


Wh  en  it  comes  to  children's  coughs  and  colds  they 
need  medicine  that  fits.  Tixylix  is  exclusively  for  kids 
of  all  shapes  and  sizes  with  different  coughs  and  colds. 


Tixylix 

Tixylix 

Tixylix 

Tixylix 

Tixylix 

Tixylix 

Tixylix 

EBB9 

Night-time 

Catarrh  Syrup 

Menthol  Eucalyptus 
Camphor  Turpentine  oil 

Cuaiphenesin 

Pholcodine 
Pseudoephedrine 
Chlorpheniramine 

Pholcodine 
Promethazine 

Pholcodine 
Promethazine 

Pholcodine 

Diphenhyd  ramme 
Menthol 

For  further  information  on  winter  bonuses  please  contact  Sales  Support  on  01403  323  955 
Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  4AB  Tel  01403  210211 
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COUNTERDoints 


Own  label  'pro  vitamin'  hair  care 


Unichem  is  launching  its 
own  range  of  Pro 
Vitamin  shampoos  and 
conditioners  for 
independent 
pharmacies. 

The  products  contain 
vitamin  B5  to  promote 
healthy  hair.  There  are 


four  variants  in  the 
range  -  shampoo  for 
normal  hair  or 
dry/damaged  hah  and 
conditioner  for  normal 
hair  or  dry/damaged 
hair. 

Retail  price  is  SI. 39 
for  a  250ml  bottle.  Trade 


Tunes  has  something  to  sing  about 


Mars  Confectionery  has 
joined  forces  with  Help 
the  Aged  to  support  the 
charity's  annual 
Christmas  Carol  Appeal. 

Special  Tunes/Help  the 
Aged  branded  Carol 
Appeal  packs  are 
available  containing 
collection  boxes,  posters, 
carol  booklets,  stickers 


and  fund-raising  ideas  to 
get  groups  of  carol 
singers  started. 

In  addition  to  raising 
funds  for  the  charity,  the 
sponsorship  helps  keep 
Tunes  in  the  public  eye 
during  the  brand's  peak 
selling  period. 
Mars  Confectionery 
Tel:  01753  550055. 


Bronchial  relief  from  Unichem 


Unichem  has  introduced 
a  Bronchial  Mixture  into 
its  range  of  winter 
remedies. 

Formulated  to  relieve 
colds,  sore  throats  and 
coughs,  it  is  a  traditional 
mixture  containing 
ammonium  chloride  and 
menthol. 


The  Bronchial  Mixture 
can  be  taken  by  adults 
and  children  from  seven 
years  upwards. 

Retail  price  is  SI. 49  for 
a  200ml  bottle.  Trade 
price  is  S5.67  for  a  case 
of  six  units. 
Unichem  pic. 
Tel:  0181  391  2323. 


Styling  Solutions:  gimme  five! 


Alberto-Culver  will  be 
introducing  five  new 
Andrew  Collinge  styling 
pr  oducts  in  January. 

The  Andrew  Collinge 
Styling  Solutions  range  is 
desigrred  to  protect  the 
hair  and  enhance  natural 
body  and  volume. 

"Hair  should  never 
look  stiff  or  overloaded 
with  product,"  says  top 
stylist  Andrew  Collinge. 

The  range  includes 
Moussing  Gelle, 


Designing  Gelspray, 
Styling  Wax,  Design  & 
Shine  and  Finishing 
Hairspray. 

All  products  contain 
vegetein  -  a  naturally 
based  moisture 
replenishing  protein 
which  nourishes  the  hair 
and  adds  shine. 

Packaged  in  marine 
green,  the  range  retails 
from  £2.99- £3.99. 
Alberto-Culver  Co  UK  Ltd. 
rel:  01256  705000. 


price  is  S4.65  for  a  case 
of  six  units. 

The  products  replace 
the  company's  previous 
range  of  natural 
shampoos  and 
conditioners. 
Unichem  pic. 
Tel:  0181  391  2323. 

New  image  for 
Blister  Care 

New  packaging  for 
Carnation  Footcare's 
Blister  Care  treatment  is 
designed  to  give  the 
brand  name  more 
prominence  and  make  the 
pack  easier  to  identify. 

Each  pack,  retailing  at 
S3. 65,  contains  ten 
dressings  of  assorted 
shapes  designed  to  fit 
commonly  occurr  ing 
blisters.  The  treatment  is 
formulated  to  relieve 
rubbing  and  pain  as  well 
as  allowing  the  blister  to 
heal  in  a  controlled 
environment. 

New  directions  for  use 
have  been  inserted  into 
each  pack  to  provide 
more  consumer 
information. 
Cuxson  Gerrard  &  Co  Ltd. 
Tel:  0121  544  7117. 


Calvena's  dry  skin  relief  for  hands 


Ceres  Laboratories  is 
launching  a  new  hand 
cream  and  lip  salve. 

Calvena  Moisturising 
and  Conditioning  Hand 
Cream  is  formulated  for 
the  relief  of  irritation 
from  dry  skin. 

It  contains  avena, 
calendula,  urea,  lactic 
acid,  glycerine  and 
alantoin.  Retail  price  is 


£3.30  for  a  75ml  tube. 

Calvena  Lip  Salve 
comes  in  an  opaque  lip 
stick  with  an  SPF  of  15.  It 
is  formulated  to  protect 
the  lips  from  UVA,  UVB 
and  IR. 

Retail  price  is  S2.64.  It 
is  available  to  the  trade 
in  packs  of  10. 
Ceres  Laboratories  Ltd. 
Tel:  01 978  856459. 


Kind  to  lips,  tough  on  cold  sores 


Bayer  is  spending  £lm  on 
marketing  support  for  its 
Soothelip  aciclovir  cold 
sore  creanr  this  winter. 

A  TV  campaign 
features  a  young  couple 
in  a  waltzer,  enjoying  the 
fun  of  the  fair.  Running 
from  December  15  until 
February,  it  will  appear 
in  the  Central,  London 
and  Meridian  TV  regions. 

The  commer  cial 
emphasises  that  treating 


cold  sores  with  Soothelip 
allows  sufferers  to  throw 
off  the  miseries  of  cold 
sores.  The  strapline  is: 
'It's  kind  to  your  lips  and 
tough  on  cold  sores.' 

The  support  also 
includes  women's  press 
advertising,  in-store 
promotions,  POS 
material  and  customer 
information  leaflets. 
Bayer  pic 
Tel:  01635  563000. 


Gillette  kicks  off  its  World  Cup  sponsorship  in  style 


Gillette  is  spending  over 
£10m  on  marketing 
support  for  its 
sponsorship  of  the  1998 
World  Cup.  The 
campaign  will  run  from 
this  month  until  next 
August. 

A  national  sales 
promotion,  which 
focuses  on  SensorExcel 
and  the  Series  range, 


features  a  spot  the  ball 
competition.  Consumers 
who  buy  any  product 
from  the  Gillette  men's 
grooming  range  can 
enter  by  putting  an  "X" 
on  an  action  photograph. 

First  prize  is  a  VIP  trip 
for  two  to  the  World  Cup 
final  plus  the  chance  to 
win  a  share  of  $1  million 
while  in  Paris.  There  are 


50  other  trips  for  two  to 
be  won  -  either  to  the 
final  or  the  semi  final  and 
200  runner-up  prizes  of 
Gillette  World  Cup  '98 
jackets. 

A  national  'Be  there' 
leaflet  will  promote  the 
competition  in  store. 
Eye-catching  POS 
material  is  also  available. 

The  promotion  will  be 
supported  with  national 
radio  advertising  and  a 
TV  campaign  for 
SensorExcel  and  Series 
which  airs  this  month. 
SensorExcel  will  be  back 
on  TV  in  February. 
•  Football  pundit  Alan 
Hansen  (left)  and  David 
Bashaw,  Regional 
Marketing  Manager  for 
Gillette  Northern  Europe 
at  the  announcement  of 
the  sponsorship. 
Gillette  UK  Ltd. 
Tel:  0181  5601234. 
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We're  shaping  up  for  an 
innovation  in  NRT. 


Prescribing  Information  -  See  page  1 6 
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Christmas  bonus  for  Setlers 


Stafford-Miller  is 
supporting  its  Setlers 
Antacid  and  Wind-eze 
variants  with  a  SI. 5m 
advertising  campaign 
this  Christmas  and  New 
Year. 

Featuring  Alan,  the 
brand's  'Wallace  & 
Gromit'  style  character, 
the  commercial  will 
be  on  TV  from 
December  15. 

The  seven  week  TV 
and  press  campaign  is 
designed  to  help 
consumers  differentiate 
between  the  symptoms 
of  acid  indigestion  and 
trapped  wind. 

A  window  display 
competition  will  also 
support  the  brand. 


Independent 
pharmacies  can  qualify 
for  £10  worth  of  free 
stock  (rsp  around 
£25.00),  by  sending 
Stafford-Miller  a 
photograph  of  a  window 


display  promoting  the 
Setlers  range. 

Special  display 
material  is  available. 
Stafford-Miller  Ltd. 
Tel:  0800  0685026. 


Animated  TV  first'  for  Equilon  IBS  campaign 


Chefaro  is  supporting  its 
Equilon  treatment  for 
irritable  bowel  syndrome 
with  a  £2m  advertising 
campaign  until  February. 

For  the  first  time,  a  TV 
commercial  for  the  brand 
features  an  animated 
'character'  to 
communicate  the 


benefits  of  treating 
irritable  bowel  syndrome 
so  that  normal  life  can 
continue. 

Symptoms  are  brought 
to  life  by  depicting  the 
feelings  of  bloating, 
knotting  and  wind. 

The  commercial  also 
portrays  the 


embarrassment 
associated  with  the 
condition. 

It  is  designed  to 
encourage  non-treaters 
to  overcome  any  fear 
they  may  have  and  seek 
help. 

Chefaro  UK  Ltd. 
Tel:  01223  420956. 


How  to  keep  'regular'  customers 


Windsor  Healthcare  has 
introduced  a  new 
pharmacy  training 
manual  for  its 
Dulco-Lax  constipation 
treatment. 

Written  by  a 
pharmacist,  the  manual 
provides  information  on 
the  causes  of 
constipation,  the  laxative 


options  and  diet  and 
exercise  tips. 

It  also  advises  on  how 
to  deal  with  customers 
who  may  be  embarrassed 
by  their  condition. 

The  training  manual  is 
available  free  to 
pharmacies. 
Windsor  Healthcare  Ltd. 
Tel:  01344  484448. 


Get  Up  &  Go... 

...  is  a  new  natural 
formulation  to  revitalise 
the  body  after  over- 
indulgence in  food  and 
alcohol.  Manufactured  by 
TAGG  NPD,  it  is  being 
sold  exclusively  through 
Superdrug. 
TAGG  NPD  Ltd. 
Tel:  01638  750504. 


Sleep  helpline 

A  new  helpline  for  those 
suffering  from 
sleeplessness  has  been 
set  up  by  Pfizer,  giving 
practical  advice  on  how 
to  get  a  better  night's 
sleep. 

Pfizer  Consumer 
Healthcare.  Tel:  0171  617 
0668  (Sleepia  helpline). 


Flu  Monitor 
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IS  and  flu-like  illness'  (RCGP) 
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Information  updated  weekly  by  the  Public  Health  Laboratory 
Service,  London 

Summary 

Reports  of  respiratory 
syncytial  virus  infections 
continue  to  be  received  in 
large  number  -  766  in  week 
49,  up  from  711  the  previous 
week  -  indicating  that  the 
incidence  of  upper  respiratory 
tract  infection  is  rising 
sharply.  However,  GP 
consultations  for  flu  and  flu- 
like illness  remain  at  baseline 
levels  in  England,  with  a  provisional  rate  of  34  per  100,000  of  population  in  the 
last  week  of  November.  In  Wales  the  rate  was  down  to  1.8  per  100,000.  Deaths 
from  respiratory  causes  in  week  48  were  1,415,  within  the  expected  range  for 
the  time  of  year.  Six  flu  type  A  viruses  were  isolated  in  the  first  week  of 
December,  four  from  patients  in  central  England.  This  year's  flu  vaccine  should 
provide  protection. 

New  virus  identified  in  Hong  Kong 

Three  cases  of  an  avian  flu  virus  have  recently  been  identified  in  patients  in 
Hong  Kong.  There  has  been  no  evidence  of  person  to  person  transmission, 
and  none  of  the  cases  are  thought  to  be  linked.  Additional  details  can  be  found 
on  the  WHO  Internet  site  -  http://www.who.ch/programmes/emc/news.htm 

Data  from  the  PHLS  (Communicable  Disease  Surveillance  Centre,  Virus  Reference  Division, 
CDSC  Welsh  Unit),  the  RCGP  and  Scottish  Centre  for  Infection  and  Environmental  Health 

Brought  to  you  in  association  with 


'Helping  pharmacists 
to  do  better  business' 


ON  TV  NEXT  WEEK 


Alka-SeltzerXS:  All  areas 


Beechams  Flu  Plus:  All  areas  except  U,  CTV,  C4,  GMTV 


Benylin  and  Benylin  4-Flu:  All  areas 


Covonia:  GMTV 


Day  &  Night  Nurse:  All  areas  except  CTV,  C4,  GMTV 


Fetish:  All  areas 


Gaviscon  Advance:  All  areas 


Meltus:  STV,  B,  G,  C,  Y,  CAR,  GMTV,  Sat 


New  Clearasil  complete:  All  areas 


Nytol:  All  areas 


Pantene:  All  areas  except  GMTV 


Prosport:  Sat  (Sky  Sports) 


Setlers:  All  areas 


Soothelip:  C,  LWT,  M 


Strepsils:  All  areas 


Tixylix:  All  areas  except  C4 


Vicks  Sinex:  All  areas  except  U  &  C4 


Vicks  VapoRub:  All  areas  except  U 


Vicks  New  Vaposyrup:  GTV,  STV 


Wella  Experience:  C4 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Our  sensational  £6S  million 
advertising  campaign  is  taking  shape. 

Prescribing  Information  -  See  page  16 


Todays  teenagers  have  a  fresh  opportunity  to  buy  more  affordable  alternatives  to  'designer'  fine  fragrance. 
Sarah  Thackray  reports  on  how  teen  power  is  developing  sales  at  the  fragrance  counter 

On  the  teen  scent 


Teenagers  may  get  up  their 
parents'  noses  but  teen 
power  at  the  fragrance 
counter  is  not  to  be  sniffed 
at.  Research  shows  that  21 
per  cent  of  fragrance  is  sold  to 
15-24-year-olds  (Nielsen). 

Youngsters  have  more  spend- 
ing power  than  ever  before.  A 
recent  study  into  the  youth  mar- 
ket by  ROAR  (Right  of  Admis- 
sion Reserved)  reveals  that  the 
average  monthly  expenditure  on 
toiletries  and  cosmetics  by  15-24- 
year-olds  is  £13. 

High  penetration  of  the  fra- 
grance market  starts  at  a  surpris- 
ingly young  age.  According  to 
TGI  research,  30  per  cent  of  girls 
aged  10-11  wear  fragrance  and 
this  rises  to  80  per  cent  of  12-13- 
year-olds  and  nearly  90  per  cent 
of  13-15-year-olds. 

The  trend  towards  designer 
labels  has  helped  to  attract 
young  people  into  the  fragrance 
market.  Designer  fragrance 
launches  are  often  linked  to 
other  products,  either  in  fashion 
clothing  or  grooming,  which 
encourage  young  people  to  buy 
into  a  particular  lifestyle. 

The  success  of  Calvin  Klein's 
cK  one  has  demonstrated  the 
strength  of  the  designer  label 
among  young  people  who  buy 
into  the  imagery  of  the  brand. 

Trudi  Collister,  PR  manager  for 
Calvin  Klein  Cosmetics, 
explains:  "When  cK  one  was  first 
launched,  it  was  aimed  at  18-25- 
year-olds.  But  we  have  found 
that  people  as  young  as  14,  and 
possibly  even  younger,  are  buy- 
ing the  fragrance." 

Mass  market  fragrances  have 
recently  lost  out  to  the  fine  fra- 
grance sector,  which  has  been 
more  dynamic  in  terms  of  new 
brand  activity  and  where  prices 
have  dropped  to  levels  that  many 
consumers  are  able  to  afford. 

The  mass  market  sector  has 
been  squeezed  between  keenly 
priced  fine  fragrance  and  cheap 
body  sprays. 

Karen  Wilson  de  Roze,  market- 
ing manager  for  Coty,  com- 
ments: "Until  now,  all  the  activ- 
ity and  innovation  has  been  in 
fine  fragrance,  so  this  market 
has  experienced  growth  in  the 
youth  sector." 


Continued  on  £ 
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lnhalator 

You  can  do  it.  Nicorette  can  help. 


NICORETTE 

lnhalator 


&  NICORETTE 

lnhalator 


You  can  do  it. 
Nicorette  can  help 


Yon  can  do  it. 
Nicot  ine  can  help. 


Who's  shaping  the 
future  ofNRT? 


You  can  bet  it's  Nicorette, 


The  Nicorette  Inhalator  is  unique.  For  the  first  time 
your  customers  will  be  able  to  relieve  both  their 
physical  and  behavioural  cravings.  This  innovative 
form  of  NRT  combined  with  a  massive  £6.5  million 
advertising  campaign  is  bound  to  cause  a  great 
demand.  Stock  up  now  and  be  in  shape  to  meet  it. 


Pharmacia 
&  Upjohn 


MIICI 

Inhalator 


Contains  nicotine 


Product  Information:  Nicorette  Inhalator  10  mg.  Presentation:  Inhalation  Cartridge  containing  lOmg 
nicotine  for  oromucosal  use  via  a  mouthpiece.  Indications:  Nicotine  dependence  and  symptom  relief  in 
smoking  cessation.  Dosage:  Adults  &  Elderly  -  6-12  Cartridges/day  for  8  weeks,  reducing  gradually  to 
zero  over  the  next  4  weeks.  Children  -  contra-indicated  below  age  18  years.  Contra-indications: 
Intolerance  to  menthol  or  nicotine.  Pregnancy  and  lactation.  Non  tobacco  users.  Special  Warnings: 
Cease  smoking  before  use.  Best  used  at  room  temperature.  Caution:  In  peptic  ulcer,  recent  myocardial 
infarction,  arrhythmias,  hypertension,  peripheral  vascular  disease,  gastritis,  renal  or  hepatic  disease, 


diabetes,  hyperthyroidism,  phaeochromocytoma.  Interactions:  Dose  of  some  drugs  may  need  adjusting 
-  see  leaflet  Side  Effects:  Most  commonly  cough,  irritation  of  nose,  mouth  and  throat,  gastro-intestinal 
symptoms  Pharmaceutical  Precautions:  Store  below  30  C  Legal  Category:  P  Package  quantities 
and  cost:  6 -Starter  Pack  -  £3.39,  42 -Refill  Pack -£11.37  (PL0022/01 63.)  (Trade  price  correct  at  time 
of  printing.)  Date  of  Preparation:  November  1997  Disposal  Instructions:  Used  cartridges  still 
contain  nicotine  and  are  thus  hazardous.  Return  to  foil  tray  and  dispose  of  in  household  rubbish 
PL.  Holder:  Pharmacia  Laboratories  Ltd.,  Davy  Avenue,  Milton  Keynes  MK5  8PH.  Tel:  01908  661101. 


•4  Continued  from  P14 

With  more  fine  fragrance  than 
mass  market  alternatives  being 
sold  to  women  under  25,  Coty  is 
now  concentrating  its  efforts  on 
developing  mass  market  brands 
which  appeal  to  the  younger 
generation. 

"If  there  is  any  opportunity 
for  growth  in  the  mass  fra- 
grance market,  it  is  in  the  youth 
sector,"  says  Ms  Wilson  de 
Roze.  "Mass  market  sales  drop 
off  in  the  late  20s  and  30s,  when 
consumers  have  more  money  to 
spend  on  fine  fragrance,  and 
pick  up  again  with  the  45  plus 
age  group." 

Liz  Wilkinson,  managing  direc- 
tor of  Dana  UK,  agrees:  "Our 
research  shows  that  12-19-year- 
olds  are  a  key  group  for  mass 
market  fragrance  because  once 
women  reach  the  age  of  20  they 
desert  the  category  and  move 
into  fine  fragrance." 

While  there  are  plenty  of  'old 
faithfuls'  on  the  shelves,  which 
appeal  to  the  over  45s,  the  mass 
market  has,  until  now,  had  very 
little  to  excite  teenagers.  How- 
ever, a  plethora  of  new  brand 
activity  is  suddenly  injecting 
fresh  interest  into  this  sector. 

New  kid  on  the  block 

Dana's  new  mass  market  teenage 
fragrance,  Fetish,  is  very  accu- 
rately targeted  at  12-19-year-olds 
girls  who  may  aspire  to  designer 


brands  but  can't  usually  afford 
them. 

With  its  frosted  glass  vial  and 
brightly  coloured  lid,  Fetish  is 
designed  as  a  fun  fashion  acces- 
sory which  can  be  clipped  onto  a 
belt  or  bag.  It  is  a  distinct  fresh 
fragrance  of  green  floral  notes 
with  a  dry  down  to  a  soft  musk. 

A  launch  merchandiser  con- 
tains 12  body  sprays,  six  30ml 
edts,  nine  9ml  edts  and  one  edt 
tester. 

Christmas  campaign 

The  launch  is  being  backed  by  a 
Sim  pre-Christmas  TV  campaign 
and  the  commercial  is  being 
shown  around  favourite  teenage 
programmes  on  ITV,  Channel  5 
and  satellite. 

The  key  to  successful  advertis- 
ing and  promotion  for  teenagers 
is  to  make  the  ideas  relevant  to 
the  teenagers'  lives,  according  to 
Sue  Powell,  marketing  director 
at  Dana  UK. 

She  says:  "We  know  that  our 
target  market  is  not  clubbing  yet, 
so  we've  looked  at  entertainment 
which  they  can  enjoy  with  their 
friends." 

The  company  has  linked  pro- 
motion for  Fetish  with  the  film 
'Excess  Baggage'  which  is  popu- 
lar among  t  eenage  girls. 

Coty  is  spending  over  Sim  on 
TV  and  press  support  for  the 
launch  of  its  Quiddity  by  Chipie 
which  is  aimed  at  'the  design 
conscious  youth'. 


It  is  the  first  fragrance  to  be 
marketed  in  the  UK  for  Chipie, 
the  French  youth  clothing  store, 
and  others  may  follow  in  the 
future.  In  fact,  the  Chipie  name 
isn't  that  well  known  in  the  UK 
outside  London  and  is  unlikely  to 
mean  anything  to  the  vast  major- 
ity of  British  youth. 

The  appeal  of  this  fragrance  is 
actually  in  its  own  design.  Its 
innovative  and 
eye-catching  pre- 
sentation breaks 
the  mould  of 
traditional  frag- 
rance packaging. 

Twenty-four 
heart-shaped 
capsules  are 
blister  packed 
on  a  CD-shaped 
foil  enclosure 
and  presented 
inside  their  own 
vibrantly  colour- 
ed compact  disc  pack. 

With  a  strapline  of  'Twist  it  - 
Use  it!',  the  body  scent  capsules 
are  designed  to  be  popped  in  a 
pocket,  twisted  open  when 
needed  and  applied  to  the  skin. 

Ms  Wilson  de  Roze  at  Coty 
admits:  "When  we  were  develop- 
ing Quiddity  by  Chipie,  I  thought 
the  capsules  were  either  going  to 
be  the  greatest  or  most  stupid 
idea  ever. 

"In  fact,  they  came  out  really 
well  in  research  because  young 
women   appreciate   that  they 


are  something  unique  and  differ- 
ent." 

"We  tested  Quiddity  by  Chipie 
as  a  unisex  product,  but  our 
research  clearly  showed  that 
girls  don't  want  to  smell  the  same 
as  their  boyfriends." 

Which  fragrance  types  are 
today's  girls  going  for?  "The 
fresh,  light  notes  are  currently 
the  most  popular  with  the  young 
-  they  are  easy 
to  wear,  making 
the  wearer  smell 
good  but  not 
that  outstanding 
or  different. 
Young  people 
often  lack  confi- 
dence and  want 
to  'belong'  to  a 
group." 

With  Quiddity 
by  Chipie  retail- 
ing at  SI  1.95  for 
24  capsules,  Ms 
Wilson  de  Roze  agrees  that  it  is 
"quite  an  expensive  product". 

"Yet,  why  does  a  mass  market 
fragrance  have  to  be  cheap?"  she 
asks.  "The  youth  consumer 
doesn't  necessarily  have  pre- 
conceived ideas  about  buying  a 
'cheap'  or  an  'expensive'  per- 
fume. They  are  not  buying  on 
price  alone  -  they  will  buy  what 
they  believe  is  of  value  to  them." 

She  believes  that  licensed 
names  are  likely  to  become  more 
important  in  the  youth  fragrance 
market. 


Our  research 
clearly  showed 
girls  don't  want  to 
smell  the  same  as 
their  boyfriends 


COLD  &  FLU 


FOR  FAST,  EFFECTIVE 
RELIEF 

ibuprofen  pseudoephedrine 

24  TABLETS 


Product  Information:  Nurofen  Cold  &  Flu:  Each  tablet 
contains  200  mg  Ibuprofen  B.R  and  30  mg 
crookes  Pseudoephedrine 
healthcare       Hydrochloride.  Indications: 


Effective  in  the  relief  of  symptoms  of  colds  and  'flu 
with  congestion,  such  as  aches  and  pains,  headache 
and  feverishness,  sore  throats,  sinusitis  and  blocked 
noses.  Dosage  and  Administration:  Adults  and 


children  over  12  years:  Initial  dose  2  tablets  tak 
with  water,  then  if  necessary  1  or  2  tablets  every 
hours.  Do  not  exceed  6  tablets  in  any  24  houi 
Precautions  and  Warnings:  Nurofen  Cold  &  F 


"For  as  long  as  young  people 
are  influenced  by  the  name,  it 
makes  sense  to  use  a  known 
name  with  a  built-in  desirability 
factor  rather  than  having  to  cre- 
ate one  from  scratch,"  she  says. 

Coty's  new  Adidas  Woman 
Sport  is  targeted  at  core  users 
aged  16-24  years,  although  the 
range  is  likely  to  have  broader 
appeal. 

It's  a  curious  marketing  trick 
to  deliberately  give  a  range  more 
adult  appeal  in  the  knowledge 
that  it  will  have  a  'trickle  down' 
effect  with  younger  users  aspir- 
ing to  it. 

Ms  Wilson  de  Roze  comments: 
"Teenagers  want  products  which 
don't  look  as  though  they've 
been  made  especially  for  them." 

Teen  talk 

Vanessa  Brain,  senior  brand 
manager  for  Yardley's  youth  fra- 
grances, stresses  the  importance 
of  talking  to  teenagers  in  their 
own  language  and  not  patronis- 
ing them. 

Describing  teenagers  as 
'media  junkies',  she  is  convinced 
that  they  are  becoming  more 
cynical  about  traditional  adver- 
tising techniques. 

She  comments:  "Teen  maga- 
zines are  a  strong  means  of  com- 
munication for  teenagers.  Word 
of  mouth  and  peer  pressure  is 
very  relevant  in  the  teenage  mar- 
ket. Teenagers  constantly  face 
the  dilemma  of  expressing  their 


individuality  within  their  peer 
group." 

Yardley  markets  its  So  ...? 
teenage  brand  under  the  Bond 
Street  perfumery  name.  Targeted 
at  13-17-year-olds,  the  brand  is 
now  second  only  to  Yardley's 
Lavender  in  terms  of  the  com- 
pany's global  sales. 

Yardley's  research  shows  that 
over  70  per  cent  of  teenagers  use 
a  body  spray  every  day.  "Body 
spray  is  the  most  popular  format 
for  the  under  16s  to  freshen  up 
and  trial  fragrance.  If  they  like 
the  product,  they  will  hade  up  In 
the  smaller  size  of  fragrance  and 
then  dual  use/fragrance  layer," 
says  Ms  Brain. 

Until  now,  Elida  Faberge  has 
targeted  its  brand  leading 
Impulse  bodyspray  at  11-24- 
year-olds.  However,  Impulse  is 
attracting  an  even  younger 
consumer,  with  its  latest  Spice 
variant. 

Louisa  Turner,  assistant  cate- 
gory manager  for-  Impulse, 
explains:  "Impulse  Spice  is  tar- 
geted at  11-16-year-olds  but  even 
younger  girls  are  using  it.  Kids  of 
ten  are  buying  the  new  variant 
and  it's  likely  that  mums  are  buy- 
ing it  for  even  younger  girls  as  a 
Christmas  stocking  filler." 

Spice  has  quickly  established 
itself  as  the  top  selling  variant  in 
the  Impulse  range  (followed  by 
02andID). 

It  is  backed  by  a  £ 1 .8m  TV  cam- 
paign featuring  The  Spice  Girls 


and  will  appear  in  cinema  adver- 
tising to  coincide  with  the 
release  of  'Spice  Girls  -  The 
Movie'  at  the  end  of  December. 
In  addition,  250,000  Impulse 
Spice  scented  postcards  will  be 
distributed  in  cinemas 

Not  surprisingly,  Elida 
Faberge  is  keeping  a  close  eye  on 
the  changing  fortunes  of  the 
Spice  Girls. 

Too  much  spice 

Recent  research  shows  that  66 
per  cent  of  the  British  public  feel 
the  ubiquitous  girl  group  are 
used  too  much  to  promote  prod- 
ucts and  services.  Younger  adults 
are  even  more  likely  to  be  turned 
off  by  the  'feisty  five'  -  68  per 
cent  think  they  are  over-played. 

Elida  Faberge  has  recently  set 
up  a  youth  board  to  talk  to 
groups  of  young  people  and  style 
leaders  in  the  youth  sector. 

Ms  Turner  explains:  "With 
brands  which  are  targeted  at  the 
young,  it's  important  for  us  to 
understand  our  consumers  and 
provide  them  with  what  they 
want,  The  youth  of  today  want  to 
be  surprised  and  intrigued  -  they 
also  have  high  expectations." 

Since  August,  Elida  Faberge 
has  been  targeting  older 
teenagers  of  both  sexes  with 
Fusion  -  its  mass  market  unisex 
fragrance  which  is  aimed  at  15- 
20-year-old  clubbers. 

The  company  has  invested 
SI. 5m  in  marketing  support  for 


Fusion  and  has  established  a 
Fusion  Club  in  London  to  help 
promote  the  brand. 

Elida  Faberge  points  out  that 
body  spray  is  the  most  popular 
fragrance  format  for  boys  as  well 
as  girls.  The  value  of  this  sector, 
which  is  dominated  by  Lynx, 
grew  by  9  per  cent  last  year 
(Mintel).  The  New  Year  will  see 
the  introduction  of  a  new  fra- 
grance in  the  Lynx  range. 

Next  spring,  Dana  will  com- 
pletely revamp  its  Insignia  male 
fragrance  range  with  a  change 
of  positioning  as  well  as  new 
products  and  different  packag- 
ing. The  brand  will  be  aimed  at 
12-19-year-old  boys,  as  opposed 
to  its  current  15  plus  target  mar- 
ket, 

Ms  Powell  at  Dana  believes 
that  many  brands  will  have 
to  reposition  themselves  as 
teenagers  become  increasingly 
aware  and  want  more  from 
products. 

"Teenage  brands  have  to 
match  their  identity,  their  likes 
and  dislikes,  as  well  as  their 
hopes  and  aspirations,"  she  says. 

Coty  plans  further  develop- 
ments in  the  teenage  fragrance 
market  next  spring.  The  com- 
pany will  be  looking  at  pre-teen 
and  early  teen  groups  next  year. 

Ms  Wilson  de  Roze  at  Coty 
confidently  predicts:  "For  the 
foreseeable  future,  youth 
fragrance  is  going  to  be  where 
it's  at!" 
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COLD  &  FLU 

ibuprofen 
pseudoephedrine 

ADVANCED 
MULTI-SYMPTOI 
RELIEF 


should  be  avoided  by  patients  with  a  stomach  ulcer 
or  other  stomach  disorder.  Asthmatics,  anyone  allergic 
to  asprin,  anyone  receiving  regular  medication  and 
pregnant  women  should  be  advised  to  consult  their 


doctor  before  taking  Nurofen  Cold  &  Flu.  Not 
recommended  for  children  under  12.  If  symptoms 
persist  for  more  than  3  days  patients  should  consult 
their  doctor.  Product  Licence  Number:  Nurofen 


Cold  &  Flu  0327/0060.  Licence  holder:  Crookes 
Healthcare  Limited,  Nottingham  NG2  3AA.  Legal 
Category:  R  Price:  £2.49  for  12,  £3.95  for  24,  £5.19 
for  36.  Prices  correct  at  the  time  of  going  to  press. 
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Eight  service, 
right  place 

The  three  main  pharmacy  bodies  have  put  forward 
their  ideas  on  how  pharmacies  should  be  distributed 
to  provide  the  best  access  for  patients.  Their 
recommendations  have  been  sent  to  the  Department 
of  Health,  as  a  basis  for  future  talks 


The  Royal  Pharmaceutical 
Society,  Pharmaceutical 
Services  Negotiating  Com- 
mittee and  National  Phar- 
maceutical Association 
have  each  produced  proposals 
for  the  rational  distribution  of 
pharmacies 

They  all  agree  that  control  of 
entry  into  NHS  contracts  should 
stay  and  that  there  should  be 
incentives  for  pharmacies  to 
amalgamate  in  areas  already  ade- 
quately served. 

The  Society  wants  a  system  of 
'closed'  and  'designated'  areas 


1 Control  of  entry  into  NHS 
pharmaceutical  contracts 
should  be  strengthened. 

Abolition  of  controls  would 
'put  the  clock  back'  and  could 
result  in  further  concentration  of 
pharmacies  around  surgeries, 
with  reduced  services  in  outlying 
areas.  Without  control  of  entry, 
there  will  always  be  a  strong 
incentive  for  pharmacies  to  grav- 
itate towards  the  source  of  pre- 
scriptions. 

2 A  pharmacy  practices 
committee  should  be 
established  at  national  level  to 
consider  applications  made  to 
health  authorities. 

The  Medical  Practices  Com- 
mittee has  a  8181111017/  function  to 
ensure  that  the  number  of  GPs  in 
any  health  authority  is  adequate. 
It  considers  recommendations 
made  at  local  level  -  preferable 
to  the  pharmacy  system,  where  a 


which  would  determine  whether 
or  not  new  contracts  could  be 
granted.  Pharmacies  benefiting 
from  voluntary  closure  of  a  phar- 
macy in  a  'closed'  area  should 
help  to  top  up  a  centrally-funded 
compensation  scheme  for  those 
giving  up  contracts. 
PSNC  would  like  to  see: 

•  premises  standards  to  form  part 
of  contractors'  terms  of  service 

•  a  national  pharmacy  practices 
committee  to  consider  applica- 
tions at  local  level 

•  dispensing  doctors  wishing  to 
dispense  should  be  subjected  to 


local  decision  is  often  referred  to 
the  NHS  Appeals  Unit.  While 
recognising  the  Appeals  Unit's 
valuable  work,  the  time  has  come 
for  decisions  to  be  taken  nation- 
ally, based  on  local  recommenda- 
tions and  subject  to  appeal. 

We  are  not  totally  opposed  to 
the  principles  relating  to  "open", 
"closed",  "designated"  and  "inter- 
mediate" areas  (the  approach  sug- 
gested in  the  interim  report  of  the 
Society's  group  on  access  to  phar- 
maceutical services  in  1994)  but 
we  think  they  would  pose  as  many 
difficulties  as  they  would  solve, 
particularly  when  combined  with 
problems  over  the  interpretation 
of  "necessary  or  desirable".  Such 
systems,  based  on  population, 
would  be  difficult  to  operate  with- 
out patient  registration  and  a 
threshold  below  which  a  contract 
would  not  be  granted. 

3 PSNC  and  the  NHS  Executive 
should  negotiate  a  scheme  for 
relinquishing  NHS  pharmacy 
contracts. 

Any  programme  must  have  the 
following  elements: 


an  additional  test  of  'necessity', 
rather  than  desirability. 

The  NPA  suggests  that  phar- 
macy distribution  should  be 
based  on  a  pharmaceutical  care 
needs  assessment  in  each  health 
authority,  the  number  of  patients 
per  pharmacy  and  the  distance 
between  pharmacies. 

The  Society  and  PSNC  believe 
the  transfer  of  prescriptions 
from  non-contract  pharmacies  to 


•  recommendations  should  be 
made  locally  by  the  health 
authority  in  consultation  with 
the  LPC,  but  subject  to  confirma- 
tion by  the  Pharmacy  Practices 
Committee  at  national  level 

•  service  levels  should  be  taken 
into  account 

•  strengthening  of  the  control 
of  entry  provisions  is  essential  to 
provide  stability 

•  as  far  as  possible,  giving  up 
the  contract  must  be  voluntary 

•  appropriate  compensation 
should  be  paid 

•  amalgamations  should  be 
encouraged. 

•  there  should  be  incentives  for 
relocation. 

The  scheme  should  be  properly 
costed  and  financed  centrally. 

4 The  regulations  should  make 
no  special  arrangements  for 
major  relocations. 

Applicants  sometimes  wish  to 
close  down  one  pharmacy  and 
open  another  in  a  different  part 
of  the  HA,  arguing  that  there  is 
no  net  change  in  the  area. 
Removing  the  need  to  prove  that 


others  with  an  NHS  contract 
should  be  banned. 

All  thr  ee  reports  have  been  sent 
to  Andrew  McKeon,  head  of  pri- 
mary care  at  the  NHS  Executive, 
with  the  request  for  a  meeting  "to 
discuss  major  points  which  offer 
an  appropriate  way  forward". 

Ultimately,  the  letter  adds,  it 
would  be  for  PSNC  to  discuss  the 
factors  relating  to  remuneration 
and  terms  of  service,  in  detail. 


the  relocated  pharmacy  was 
"necessary  or  desirable"  would 
produce  further  anomalies. 

5 The  primary  test  of  "necessary 
or  desirable  in  order  to  secure 
adequate  provision  of  NHS 
pharmaceutical  services  in  the 
neighbourhood"  should  remain 
the  basis  for  controlling  entry  to 
the  pharmaceutical  list. 

6 Realistic,  objective  and 
measurable  criteria  should  be 
set  so  that  a  HA  might 
immediately  reject  some 
applications  without  recourse  to 
appeal,  except  on  the  basis  of 
accuracy  of  information. 

7 Oral  hearings  should  be  held 
only   if  needed  to  clarify 
wr  itten  submissions. 

8 There  should  be  a  time  limit 
after  an  unsuccessful  applica- 
tion, during  which  no  further 
application  would  be  considered 
at  the  same  site. 

9 A  non-returnable  fee  should 
be  paid  when  an  application  is 
lodged  with  the  HA. 

1/SThe  regulations  should 
U  allow  contractors  to  apply 
for  minor  relocations  across  HA 
boundaries. 

11  The  regulations  should  be 
I  modified  so  an  application 
for  a  minor  relocation  could 
operate  concurrently  with  a 
change  of  ownership. 

Continued  onP22> 
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BepanthoP  -  a  solution 
to  problem  dry  skin! 


Roche  Consumer 
Health  has 
recently  launched 
an  innovative  new 
skin  care  range  - 
Bepanthol,  which  has 
been  specifically 
developed  for  people 
suffering  from  problem 
dry  skin  and  is  suitable  for 
eczema  and  dermatitis. 
Bepanthol",  already  the 
market  leader  in  a  number 
of  European  countries, 
will  be  an  exciting 
addition  to  the  UK  dry 
skin  market. 

What's  different 
about  Bepanthol®? 

The  Bepanthol®  range  is 
the  first  range  of  skin  care 
products  to  feature  Skin 
Conditioning  Factors 
(SCFs),  indicating  the 
level  of  moisturising 
power.  Each  of  the  three 
products  in  the  range 
contains  a  different  level 
of  SCF,  which  enables 


the  sufferer  to  choose 
the  variant  which  is  best 
for  their  individual  skin 
type. 

The  higher  the  SCF,  the 
greater  the  moisturising 
power.  Therefore,  an  SCF 
of  65%  means  the  product 
provides  a  high 
concentration  of 
moisturising/conditioning 
to  the  skin  compared  to  a 
lower  level  SCF  of  5%. 
All  products  can  also  be 
used  in  combination,  as 
part  of  a  daily  skin 
regime. 

The  SCF  forms  a 
protective  film  over  the 
skin's  surface  to  reduce 
water  loss  and 
consequently  helps 
restore  the  natural 
moisture  balance  so 
essential  for  healthy 
skin.  Even  at  the  highest 
level  (65%),  the  Skin 
Conditioning  Factor 
is  easily  absorbed, 
without  leaving  a  greasy 
film. 


Promotional  support 

Bepanthol®  is  being 
launched  with  a  £2  million 
support  package,  including 
an  aggressive  consumer 
and  trade  advertising 
campaign,  and  an  intensive 
PR  programme.  Over  two 
million  sachets  of  the 
Bepanthol®  Rich 
Moisturising  Lotion  are 
also  being  sampled  direct 
to  the  trade,  health 
professionals  and 
consumers  to  generate 
trial. 
The  consumer 


advertising  campaign, 
starting  in  January  1998, 
aims  to  help  create 
awareness  of  the 
complete  Bepanthol 
range  at  the  same  time  as 
educating  the  consumer 
about  the  benefits  of 
SCFs. 

The  PR  campaign  will 
include  educational 
advertorials  in  the 
consumer  press  and  the 
creation  of  the  Dry  Skin 
Information  Centre, 
offering  educational 
literature  and  samples 
direct  to  the  consumer. 


The  Bepanthol®  Range 

Bepanthol®  Moisturising  Shower  Cream 
-5%  SCF 

With  an  SCF  of  5%,  Bepanthol®  Moisturising  Shower  Cream 
deeply  moisturises  to  protect  against  dryness  often 
experienced  after  showering  or  bathing.  It  is  appropriate  for 
everyday  use  and  leaves  skin  smooth  and  soft. 

Bepanthol®  Rich  Moisturising  Lotion 
-30%  SCF 

With  an  SCF  of  30%,  this  soothing  lotion  softens  dry, 
cracked  skin.  It  is  appropriate  for  all-over  body  use  and  can 
be  used  as  part  of  a  regular  skin  care  programme  and  as 
a  prevention  against  the  exacerbation  of  problem 
dry  skin. 

Bepanthol®  Rich  Emollient  Cream 
-65%  SCF 

With  a  high  SCF  of  65%,  this  product  has  been  specifically 
designed  to  control  flare-ups  or  for  application  to  specific 
areas  where  dry  skin  is  more  severe,  for  example,  elbows  and 
knees. 
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In  many  cases,  prospective  pur- 
chasers will  buy  only  if  the  con- 
tract can  be  relocated.  The 
clumsy  arrangement  whereby  the 
vendor  relocates  and  then  trans- 
fers the  business  could  be  recti- 
fied by  a  simple  change  of  the  reg- 
ulations. It  should  apply  only  to 
existing  pharmacies,  not  to  pre- 
liminary consent  applications. 

1Q  Objectors  should  have  no 
L»  right  of  appeal  in  the  case  of 
a  straightforward  change  of 
ownership. 

1  Q  Pharmacies  with  an 
I  O additional  source  of  NHS 
prescriptions  (eg  subcontracted 
from  dispensing  doctors)  should 
be  excluded  from  the  Essential 
Small  Pharmacies  Scheme. 

1A  The  ESPS  should  exclude 
^corporate  bodies. 

IE  The  ESPS  should  include 
vJ  incentives  to  increase  pre- 
scription volume,  as  there  is  little 
motivation  for  recipients  to 
develop  business  unless  they  can 
exceed  the  upper  threshold. 

The  ESPS  should  be  a  start-up 
payment  to  encourage  pharmacy 
services  where  they  might  not  oth- 
erwise be  provided.  It  should  not 
be  available  where  there  is 
another  source  of  NHS  income, 
although  the  legality  of  restric- 
tions should  be  investigated. 

1£>  Applications  from  doctors 
Ufor  dispensing  should  be 


granted  only  where  it  is  "nec- 
essary to  secure  the  adequate 
provision  of  dispensing  services 
to  patients". 

The  term  "desirable"  has  been 
deliberately  excluded  on  the 
grounds  that  NHS  regulations 
clearly  state  that  dispensing  by 
doctors  is  an  exception  to  the 
rule.  The  test  of  "necessity" 
would  avoid  the  difficulties  expe- 
rienced by  pharmacies  when 
doctors  apply  to  dispense  from 
market  town  surgeries,  ostensi- 
bly for  patients  living  in  the  hin- 
terland. It  would  be  additional  to 
the  test  relating  to  prejudice  of 
proper  provision  of  general  med- 
ical or  pharmaceutical  services. 

IT  Contractors  should  be  given 
/  incentives  to  amalgamate  or 
relocate,  if  appropriate. 

The  regulations  should  pro- 
vide for  voluntary  amalgamation 
of  pharmacies  located  close  to 
each  other.  This  would  r  esult  in  a 
larger  unit  with  reduced  over- 
heads, and  the  pharmacy  might 
give  a  better  overall  service  if 
more  than  one  pharmacist  pro- 
vided patient  care.  The  regula- 
tions would  have  to  provide  for 
stability  in  areas  where  amalga- 
mations take  place. 

Relocation  allowances  would 
give  an  incentive  to  pharmacies 
to  move  to  better  premises. 

IQConsideration  should  be 
Ogiven  to  defining  the  term 
"desirable",  when  included  in  the 
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test  applied  to  pharmacy 
applications. 

Amalgamations  arrd  reloca- 
tions would  justify  a  "desirabil- 
ity" test  because,  while  they 
might  not  be  "necessary"  for  an 
adequate  service,  they  could  be 
"desirable"  in  certain  cases. 

I PSNC  should  negotiate 
'  with  the  NHS  Executive  on 
premises  standards,  with  a  view 
to  including  them  in  the  Terms  of 
Service  for  Chemists  and  as  a 
deciding  factor  in  whether  to 
grant  an  NHS  contract. 

Some  pharmacies  still  fall  short 
of  an  acceptable  standard  of 
cleanliness,  decor  and  facilities. 
The  HAs  could  use  the  Society's 
inspectorate  for  enforcement. 
Q  f^PSNC  should  keep  a  careful 
Cm\J watching  brief  on  dev- 
elopments in  pharmacy  services 
from  'super  surgeries'  and  'health 
malls'.  If  these  appear  to  be 
causing  problems  for  pharmacy 
distribution  and  patient  services, 
representations  should  be  made 
to  the  DoH  for  changes  to  the 
regulations. 

If  pharmacies  become  wide- 
spread in  health  malls,  there 
should  be  restrictions  on  minor 
relocations,  although  this  would 
be  difficult  in  practice. 
Q 1  The  NHS  regulations 
/L  I  should  be  changed  to 
prohibit  dispensing  of  NHS 
prescriptions  by  pharmacies 
without  an  NHS  contract. 


Society  pushes  for  'closed' 
and  'designated'  areas 


Royal  Pharmaceutical  Society 
of  Great  Britain 


1 Local  authorities  should 
extend  discretionary  rate 
relief  to  village  pharmacies 
imder  the  Local  Government  and 
Rating  Act  1997. 

2 Controlled  entry  into  contract 
should  continue  as  a  means  of 
planning  pharmacy  distribution, 
so  as  to  provide  convenient 
public  access  to  NHS  pharma- 
ceutical services. 

DoH  statistics  show  that,  since 
the  controls  were  introduced, 
there  have  been  more  pharmacy 
closures  than  openings  within 


500m  of  the  nearest  pharmacy, 
and  there  have  been  more  open- 
ings than  closures  over  one  km 
from  the  nearest  pharmacy.  So 
the  rules  seem  to  be  operating, 
albeit  slowly,  in  a  way  that 
improves  pharmacy  distribution. 
Any  change  in  control  of  entry 
provisions  should  be  designed  to 
simplify  procedures  and  not  mili- 
tate against  this  development. 

3 The  practice  of  accepting 
NHS  prescriptions  at  a  non- 
contract  pharmacy,  for 
dispensing  at  a  pharmacy  in 
contract  owned  by  the  same 
person  or  another  contractor, 
should  be  prohibited  in  England 
and  Wales,  as  it  is  in  Scotland. 

4 HAs  should  classify  areas  as 
"designated",  "closed"  or 
"intermediate"  for  pharmaceutical 
services  provided  through  com- 
munity pharmacies.  The  review 
should  take  place  in  consultation 
with  community  health  councils 
and  local  pharmaceutical  and 
medical  committees. 
HAs  should  take  into  account 


public  needs,  not  only  for  dispens- 
ing but  for  advice  on  common  ail- 
ments and  health  promotion.  Rou- 
tine reviews  should  be  carried  out 
at  least  every  five  years. 

Distance  is  the  most  important 
factor  governing  access,  but  HAs 
should  take  into  account  factors 
such  as  public  transport  and  the 
scope  of  other  local  health  facili- 
ties, for  example,  there  might  be 
more  need  for  a  pharmacy  if  there 
was  no  GP  in  the  area.  The  age  of 
the  population  should  also  be 
considered.  Some  areas  might 
have  few  residents  but  a  large 
influx  of  people  for  the  working 
day. 

5 In  "designated"  areas,  contracts 
would  be  granted  for  suitable 
pharmacy  premises  and  the  HA 
would  support  the  new  pharmacy 
financially  until  prescription 
numbers  reached  a  specified  level. 

Such  areas  could  include  large 
housing  estates,  deprived  inner 
city  areas  and  places  where  popu- 

Continued  on  P24  ► 


LEMSIP  POWERCAPS 
ESSENTIAL  INFORMATION 

Active  Ingredients:  Ibuprofen  Ph  Eur 
300  mg  and  pseudoephedrine 
hydrochloride  BP  45  mg.  Indications: 

For  the  relief  of  symptoms  of  heavy  cold 
and  influenza,  including  relief  of  aches 
and  pains,  headache  and  sore  throat, 
relief  of  nasal  congestion  or  a  runny 
nose,  lowering  of  temperature.  Dosage 
Instructions:  Adults  and  children  12 
and  over:  two  capsules.  Swallow  whole 
with  water.  Do  not  chew.  The  dose 
may  be  repeated  after  12  hours.  No 
more  than  two  doses  in  24  hours. 
Contraindications:  Severe  coronary 
heart  disease.  Severe  hypertension. 
Current  receipt,  or  receipt  within  the  last 
two  weeks,  of  therapy  with  monoamine 
oxidase  inhibitors.  Active  peptic 
ulceration.  Hypersensitivity  to 
ibuprofen,  pseudoephedrine  or  any 
other  ingredient.  Hyper-sensitivity 
reactions  to  ibuprofen,  aspirin  or  any 
other  NSAID,  including  asthma, 
angioedema,  urticaria  or  rhinitis 
precipitated  by  these  drugs.  Children 
under  12  years.  Precautions  and 
Warnings:  The  decongestant  effect 
increases  gradually  after  the  first  dose 
and  may  continue  for  up  to  15  hours 
after  the  last  dose.  To  be  used  with 
caution  by  patients  with  hepatic  or  renal 
dysfunction.  Ibuprofen  -  to  be  used  with 
caution  by  patients  who  are  asthmatic. 
May  increase  prothrombin  times  in 
patients  receiving  anti-coagulants  and 
may  reduce  the  effects  of  diuretics. 
Pseudoephedrine  -  to  be  used  with 
caution  by  patients  with  hypertension, 
heart  disease,  hyperthyroidism, 
hyperexcitability,  phaeochromocytoma, 
prostatic  enlargement,  closed  angle 
glaucoma  or  diabetes.  May  adversely 
interact  with  antihypertensive  agents  or 
tricyclic  antidepressants  or  other 
sympathomimetics,  such  as  nasal 
decongestants,  appetite  suppressants 
or  amphetamine-like  psychostimulants, 
to  cause  a  rise  in  blood  pressure. 
Pseudoephedrine  may  partially  reverse 
the  hypotensive  action  of  drugs  which 
interfere  with  sympathetic  activity,  such 
as  bethanidine  or  methyldopa.  If 
symptoms  do  not  improve  after  three 
days,  consult  your  doctor.  The  product 
should  be  used  in  pregnancy  only  if  the 
benefits  outweigh  any  possible  risk. 
Side-Effects:  Ibuprofen  -  may 
precipitate  bronchospasm  and  induce 
asthma  attacks  in  susceptible  patients. 
Unwanted  effects  are  uncommon  in 
short-term  use  at  low  doses.  They  may 
include  dyspepsia,  gastrointestinal 
intolerance  and  bleeding,  skin  rashes. 
Thrombocytopenia  and  agranulo-cytosis 
have  very  rarely  been  reported. 
Pseudoephedrine  -  adverse  reactions 
are  uncommon,  but  dry  mouth, 
anorexia,  urinary  retention  in  men,  skin 
rashes  and  symptoms  of  CNS  excitatior 
such  as  tension,  restlessness,  sleep 
disturbance  or  hallucinations  may  occur 
rarely.  Retail  Price:  10,  £2.99. 
Marketing  Authorisation:  0063/0098 
Supply  Classification:  Pharmacy 
medicinal  product.  Holder  of  Marketing 
Authorisation:  Reckitt  &  Colman 
Products  Limited,  Dansom  Lane,  Hull, 
HU8  7DS.  Date  of  Preparation: 
2  September  1997.  Lemsip  PowerCap. 
and  the  sword  and  circle  symbol  are 
trademarks. 
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lation  was  increasing  signific  antly. 
The  funding  should  be  from  a  bud- 
get other  than  the  global  sum. 
After  granting  a  contract  the  area 
might  become  "closed". 

6 "Closed"  areas  would  be  those 
that  already  have  more  than 
enough  pharmacies  to  provide  a 
comprehensive  service. 

The  area  around  a  group  med- 
ical practice  might  be  designated 
"closed"  because  of  the  effect  a 
new  pharmacy  might  have  on  ser- 
vices in  a  nearby  shopping  or  sub- 
urban residential  area. 

Contract  applications  in  "inter- 
mediate" areas  would  be  consid- 
ered under  the  existing  "neces- 
sary or  desirable"  criteria. 

7 Any  interested  party  should 
have  a  right  of  appeal  against 
the  classification  of  an  area,  but 
once  the  appeal  had  been 
determined,  no  further  appeal 
would  be  considered  against 
granting  a  contract  in  a 
"designated"  area  and  no 
application  would  be  considered 
for  a  contract  in  a  "closed"  area. 

8 If  an  application  in  an 
"intermediate"  area  was 
declined  on  appeal,  no  new 
application  would  be  considered 
in  the  same  area  for  five  years, 
unless  there  was  a  major  change 
of  circumstances. 

9 If,  because  of  pressure  on 
resources,  the  HA  could  not 
review  the  area  immediately,  it 
should  take  account  of  the  above 
criteria  relating  to  types  of  area 
when  considering  applications. 
1  flThe  criterion  in  judging 
I  U  applications  for  minor- 
relocation  should  be  that  the 
newly-located  pharmacy  would 
serve  much  the  same  population. 

A  move  of  premises  to  a  new 
site  in  the  same  area,  such  as  a 
superstore,  could  result  in  a  differ- 
ent population  being  served.  This 
could  be  detrimental  to  other 
pharmacies  and  lead  to  a  reduced 
public  service  elsewhere. 

11  PSNC  is  urged  to  consider 
I  further  the  negotiation  of  a 
compensation  scheme  for  NHS 
pharmacy  contractors  wishing  to 
give  up  their  contracts. 

IQThe  Society  should  signify  its 
^willingness  to  contribute  to 
these  discussions,  bearing  in  mind 
its  vital  interest  in  distribution  of 
pharmaceutical  services  and 
workforce  questions. 

In  appropriate  circum- 
stances, NHS  contractor 
pharmacies,  particularly  in 
"closed"  areas,  should  be 
encouraged  to  amalgamate  by  HA- 
provided  financial  incentives. 

1/1  If  an  HA  is  satisfied  that 
H°merging  two  pharmacies  in 
an  "intermediate"  area  is  likely  to 
benefit  the  public,  it  should  have 
the  power  to  refuse  a  new 
contract  for  premises  within  a 
specified  radius  of  the  merged 
pharmacy  for  a  specified  period. 


The  pharmacy  resulting  from 
an  amalgamation  would  proba- 
bly be  stronger  economically  and 
thus  better  placed  to  offer  a 
higher  quality  service  and  to  bid 
for  contracts  to  provide  one  or 
more  additional  services. 

Two  pharmacies  in  a  "closed" 
area,  both  receiving  a  profes- 
sional allowance,  could  be  paid 
an  additional  allowance  of  half 


W  Vharmacy  distribution  should 
I  lbe  controlled  to  ensure  that 
J-^all  patients  have  easy 

access  to  a  pharmacy,  that 
JL    best  use  is  made  of  NHS 
resources  and  that  pharmacy  own- 
ers feel  secure  enough  to  invest  in 
new  services. 

The  current  system  is 
nebulous,  costly  and  time- 
consuming  to  implement.  Rather 
than  inventing  a  new  system,  the 
present  one  should  be  retained 
but  attempts  should  be  made  to 
reduce  the  subjectivity  of 
existing  criteria. 

The  system  could  adapt  and 
build  on  the  factors  considered 
when  GP  surgeries  open  -that 
is,  the  number  of  patients  per 
doctor  and  the  area 
classification. 

The  new  model  could  take 
three  factors  into  account  when 
considering  applications  for  new 
pharmacy  contracts. 

Number  of  patients 
per  pharmacist 

A  figure  would  have  to  be 
calculated  for  how  many 
patients  could  be  served  by  each 
full-time  pharmacist  working  in  a 
community  pharmacy,  taking 
account  of  patient  types  and  the 
number  of  prescriptions  they 
generated.  A  pharmacy  would 
thus  have  a  threshold  of  patients 
which  could  be  registered.  If  this 
threshold  were  exceeded,  the 
pharmacy  would  have  to  engage 
another  pharmacist  (part-time,  if 
appropriate)  or  allow  another 
pharmacy  to  open  if  it  satisfied 
the  necessary  criteria.  The 
engagement  of  a  second 
pharmacist  would  have  to  be 
reflected  in  remuneration. 

Limiting  the  amount  of  work 
done  by  one  pharmacy  would 
ensure  that  patients  are  well 
served  and  would  reward 
pharmacy  owners  for  employing 
extra  manpower. 

It  would  be  difficult,  however, 
to  link  pharmacists  with  patients 


the  full  sum  for  a  specified  period 
of,  say,  three  to  five  years.  The 
two  owners  would  need  assur- 
ance that  the  area  would  remain 
"closed"  after  the  amalgamation. 

The  same  professional  allow- 
ance arrangements  could  apply 
to  NHS  pharmacies  in  an  "inter- 
mediate" area. 

Where  amalgamation  is  not  an 
option,  there  could  be  a  compen- 


other  than  those  on  regular  drug 
treatment.  Patients  with  chronic 
illness  would  need  to  be 
registered  with  a  pharmacy  of 
their  choice,  which  would  be 
responsible  for  supplying  and 
managing  their  medicines. 

Pharmaceutical 
needs  assessment 

Certain  factors  would  have  to  be 
taken  into  account  in  each  HA 
area,  including: 

•  the  numbers  of  very  old  and 
very  young;  housebound  patients 
with  long  term  illness;  other 
patients  with  chronic  illness; 
mentally  ill  patients  living  in  the 
community;  HIV  patients  and 
known  drug  addicts 

•  the  number  of  doctors  who 
need  prescribing  support 

•  the  extent  to  which  Health  of 
the  Nation  targets  are  being  met 
in  the  area. 

These  factors  will  help  to 
determine  how  many 
pharmacies  are  needed  and 
where  they  should  be  situated, 
together  with  what  services 
should  be  provided,  in  addition  to 
dispensing  and  the  provision  of 
non-prescription  medicines. 

It  would  be  necessary  to  work 
with  an  HA  to  pilot  the 
pharmaceutical  needs 
assessment  concept.  A  formula 
could  then  be  produced  for  other 
HAs. 

Distance  from 
existing  pharmacies 

The  current  regulations  require 
that  contracts  should  be  granted 
only  where  they  are  needed  to 
secure  adequate  pharmaceutical 
services.  There  is  no  statutory 
definition  of  "adequate"  so  the 
HA  must  take  a  subjective  view. 
The  DoH  must  ensure  patients 
have  "reasonable  access"  to 
pharmaceutical  services,  but 
again  no  definition  exists.  The 
combination  of  number  of 
patients  per  pharmacy,  distance 


sation  scheme  for  pharmacies 
willing  to  give  up  their  contract. 
This  is  a  matter  for  the  PSNC  to 
negotiate.  If  the  pharmacy  was  in 
a  "closed"  area  and  the  HA  con- 
firmed that  the  area  would 
remain  so  after  the  closure,  other 
nearby  contractors  would  proba- 
bly benefit  financially  and  might 
be  prepared  to  top  up  the  com- 
pensation which  was  available. 


and  needs  assessment  will  allow 
classification  of  "open", 
"closed",  "intermediate"  and 
"designated"  areas  and  pave  the 
way  to  a  rational  distribution. 

If  some  measure  of  adequacy 
can  be  defined  there  will  be  no 
need  for  the  twin  tests  of 
"necessary  or  desirable"  - 
"necessary"will  suffice. 

Amalgamation 

In  areas  where  many 
pharmacies  serve  small  numbers 
of  people,  it  may  make  sense  to 
encourage  these  small 
pharmacies  to  amalgamate.  We 
do  not  believe  the  government 
should  let  pharmacies  close  as  a 
result  of  attrition.  They  should  be 
'incentivised'  by  allowing  two 
merging  pharmacies  to  retain 
both  professional  allowances  for 
a  number  of  years  and  continue 
to  do  so  if  the  pharmacy  serves 
enough  patients  to  warrant  two 
pharmacists.  Encouraging 
pharmacies  to  share  part-time 
pharmacists  or  amalgamate  will 
improve  the  services  from  those 
pharmacies  and  help  maintain  a 
strong  network  of  independents. 


Distribution  should  be  based 
mainly  on  need,  says  NPA 
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Front  shop  bl 


First  appearances  can 
be  deceptive.  Business 
is  good  for  Mr  L's 
pharmacy,  yet  92  per 
cent  of  his  turnover 
comes  from  NHS 
prescriptions.  How  can 
he  build  up  other  areas 
of  the  pharmacy?  John 
Kerry  reports 


Mr  L  runs  what  appears  at 
first  glance  to  be  a  con- 
ventional community 
pharmacy  in  a  small, 
rural  town.  Predictably, 
nothing  is  what  it  seems. 


The  pharmacy,  close  to  the  old 
town  centre,  was  once  at  the 
heart  of  the  retail  activity.  The 
three  dozen  100-year-old  shops 
are  still  there,  but  the  major 
retail  activity  is  not.  A  new  shop- 
ping centre  has  been  established 
nearby,  with  all  the  usual  multi- 
ple outlets.  The  old  town  centre 
remains  intact,  but  relatively 
deserted  compared  to  the  new 
precinct.  Mr  L  and  his  retail 
neighbours  have  been  relegated 
to  secondary  or  even  tertiary 
trading  positions,  with  few  pass- 
ing customers. 

He  bought  I  he  business  13 
years  ago,  when  it  was  doing  no 
more  than  1,200  items  a  month, 
and  the  counter  trade  had 
already  been  lost  to  the  new 


precinct  and  two  other  pharma- 
cies in  the  town,  both  multiples. 
Mr  L  believed  the  only  way  was 
up,  but  before  he  could  attract 
new  business,  he  had  to  mod- 
ernise the  shop.  The  fittings  were 
mostly  sad,  wooden  shelves  - 
not  classic  polished  mahogany  - 
with  a  barricade  of  what  looked 
like  pre-World  War  I  counters. 

Mr  L  and  his  wife  did  the  work 
themselves  with  help  from 
friends.  The  work  was  done  in 
1987,  three  years  after  he  had 
bought  Hie  shop.  At  this  time,  he 
had  built  the  script  business  up 
to  2,000  items  per  month.  Fol- 
lowing the  rebuild  and  modern 
refit,  prescriptions  business 
improved  substantially  and  by 
1992  had  reached  4,500  items. 


Mr  L  had  focused  on  dispens- 
ing as  his  prime  object  ive  and  his 
strategy  was  paying  off.  When 
two  of  the  practices  moved  to  a 
new  health  centre,  just  a  few 
hundred  yards  away  from  Ins 
shop,  his  business  received  a 
huge  boost.  Script  numbers  leapt 
by  2,000  overnight  and  have 
climbed  steadily  to  an  impres- 
sive 8,500  per  month  this  year. 

It  isn't  all  down  to  a  modern 
shop  and  good  fortune.  Mr  L  has 
provided  the  town's  patients 
with  what  he  would  claim,  with- 
out embarrassment,  to  he  a  first 
class  and  professional  dispens- 
ing service.  Not  all  of  the  pre- 
scriptions are  brought  through 
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The  current  layout  of  Mr  L's  pharmacy  -  98  per  cent  of  his  turnover  comes  from  either  prescriptions  or  OTC  medicines 
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the  front  door  by  patients.  This 
shop  has  a  substantial  daily 
delivery  run  and  beat  off  many 
competitors  to  dispense  to  six 
residential  homes,  none  of 
whom  insist  on  expensive  and 
unprofitable  tray  systems. 

This  is  a  heart-warming  suc- 
cess story  and  Mr  L  can  be  satis- 
fied with  his  strategy  and  hard 
work.  Because  this  is  not  a  grow- 
ing town,  the  7,000  gain  in  script 
items  will  have  been  at  the 
expense  of  his  two  competitors. 

In  common  with  every  other 
pharmacy  in  Britain,  this  one  is 
suffering  from  falling  gross  mar- 
gins. Because  Mr  L  has  spent  13 
years  developing  the  dispensing 
business  and  virtually  ignored 
counter  trade,  he  is  more  vulner- 
able to  government  controls  on 
the  drugs  bill.  After  all,  92  per 
cent  of  this  pharmacy's  turnover 
is  from  NHS  prescriptions. 

The  Inland  Revenue  has 
recently  concluded  an  investiga- 
tion into  the  business,  concen- 
trating on  Mr  L's  fall  in  gross 
profit  from  25  per  cent  to  23  per 
cent  over  the  past  few  years. 
Nothing  untoward  was  found  in 
the  investigation  and  the  dip  was 
attributed  almost  entirely  to 
worsening  dispensing  margins. 
One  of  the  country's  top  three 
accounting  firms  prepared  his 
accounts  and  the  Pharmaceuti- 
cal Services  Negotiating  Com- 
mittee confirmed,  following  their 
own  investigations,  that  the 
profit  figures  were  genuine. 
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The  recommended  layout  for  Mr  L's  pharmacy  -  new  healthcare  ranges  could  be  added  to  the  stock 


Mr  L,  like  many  of  his  col- 
leagues in  community  pharmacy, 
takes  his  NHS  dispensing  gross 
profit  for  granted.  He  is  not  sur- 
prised that  at  23  per  cent  it  is 
much  higher  than  the  15.3  per 
cent  average  estimated  for  the 
current  year.  Mr  L's  ingredient 
cost,  at  just  over  £5,  is  about  £4 
below  the  national  figure.  This  is 


Trading  profit  and  loss 

account 

Year  ended  October  31, 1996 

1996 

1995 

Sales 

£ 

826,858 

£ 

774,503 

Cost  of  sales 

(636,120) 

(593,632) 

Gross  profit 

190,738 

180,871 

23.07% 

23.35% 

Less:  overhead  expenses 

Rent 

8,767 

9,945 

Rates/water 

1,033 

975 

Insurance 

2,428 

1,199 

Property  repairs/maintenance 

172 

5,961 

Light/heat 

3,231 

2,887 

Cleaning 

274 

892 

Wages/salaries 

46,057 

41,695 

Locum  fees 

7,474 

5,980 

Pension  costs 

1,200 

1,200 

Staff  training 

234 

Telephone/post 

1,988 

1,786 

Repairs/renewals 

1,394 

185 

Printing/stationery 

521 

756 

Advertising 

231 

331 

Phoenix  Assurance 

78 

Motor  expenses 

13,314 

9,976 

Depreciation  of  motor  vehicles 

15,640 

15,015 

Subscriptions 

373 

221 

Accountancy/taxation 

2,500 

2,000 

Computer  expenses 

1,918 

1,288 

FHSA  levies 

334 

564 

Depreciation  on  plant/equipment/ 

4,528 

3,351 

fixtures  and  fittings 

Bank  charges 

1,061 

664 

Bank  loan  interest 

7,316 

7,544 

HP  interest 

2,719 

2,324 

125,270 

117,410 

Net  prof  it 

65,468 

63,461 

due  to  the  diligence  of  the  local 
GPs  who  not  only  prescribe 
mostly  generic  and  low  cost 
drugs,  but  do  so  for  a  maximum 
of  28  days. 

His  pharmacy's  problems,  if  it 
has  any,  are  not  in  the  dispensary 
but  in  the  beautifully  fitted  and 
well  stocked  front  shop.  Eight 
per  cent  of  turnover,  or  £60,000, 
is  cash  sales.  Three  quarters  of 
this  -  £50,000  -  is  counter  medi- 
cines, which  means  that  all  of  the 
rest  of  the  shop  makes  a  mere 
£16,000  pa,  barely  £50  a  day.  This 
is  a  great  waste  of  a  fine  shop  and 
money. 

Car  ownership  in  this  town  is 
the  lowest  in  Britain,  but  it  hasn't 
stopped  the  residents  flocking  to 
the  superstore  a  few  miles  away. 
Others  shop  at  the  new  precinct, 
leaving  the  picturesque  old  town 
centre  alone.  But  Mr  L's  phar- 
macy is  busy  every  day,  not  with 
shoppers  but  with  patients. 
Ninety-eight  per  cent  of  his 
turnover  is  from  either  prescrip- 
tions or  OTC  medicines.  No  mat- 
ter what  he  has  tried  to  do  to 
develop  other  sales  it  has  been  a 
wasted  effort. 

Recommendations 

This  pharmacy  has  to  play  to  its 
health  care  strengths.  It  has  a 
superb  customer  base  of 
patients,  excellent  prescription 
turnover  and  important  medi- 
cine sales. 

1  Space  devoted  to  counter 
medicines  should  be  reduced  to 
a  minimum.  And  stock  and 
choice  reduced  in  line  with  this. 

2  More  front  shop  space  to  be 
given  over  to  counter  medicines, 
both  P  and  GSL. 


3  New  healthcare  ranges  to  be 
added  to  the  stock  range,  such  as 
sport  injuries,  diabetic  and 
dietetic,  incontinent  aids  for  the 
handicapped  and  first  aid.  Some 
of  these  are  already  present  in 
small  quantities.  Such  ranges 
often  need  a  lot  of  fitment  space, 
sales  support  and  one  or  two 
years  to  become  established. 

4  Mr  L  already  offers  a  free 
blood  pressure  service.  The 
developing  role  of  pharmacy  as  a 
more  proactive  member  of  the 
community  healthcare  team, 
would  suggest  that  many  more 
services  could  be  added.  Should 
Mr  L  not  have  the  time  to  operate 
these  medical  services  himself, 
qualified  professionals  could  be 
employed  to  do  the  work. 

This  pharmacy,  although  it 
sells  very  little  on  medicines,  is 
still  operating  as  a  'chemist  shop' 
and  a  smart  one  at  that.  Its  suc- 
cessful past  and  future  is  pre- 
dictably in  healthcare  and  cater- 
ing for  patients,  both  the  unwell 
and  those  who  wish  to  maintain 
their  health. 

Space  occupied  by  merchan- 
dise would  be  better  devoted  to 
patient  comfort.  A  waiting  area, 
information  point,  leaflet  dis- 
pensers and  private  consultation 
area  would  suit  the  style  of  the 
business  far  more  than  special 
offers  on  all-in-ones.  While  Mr  L 
provides  a  first  class  service,  his 
business  is  in  a  poor  retail  posi- 
tion and  he  has  little  chance  of 
improving  toiletry  sales  in  the 
future.  By  building  on  his  consid- 
erable healthcare  strengths,  the 
business  should  be  able  to  estab- 
lish itself  as  the  clear  leader  in 
pharmacy  practice  in  this  town. 


2S 
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BUSINESS  NEWS 


Boots'  community  service  comes  out  in  front  in  Mori 


Boots  has  come  top  in  a  Mori 
study  of  how  47  blue  chip  com- 
panies are  perceived  and  act  in 
the  local  community. 

Of  the  2,000  consumers  ques- 
tioned for  the  Mori  Corporate 
Social  Responsibility  Survey,  72 
per  cent  said  Boots  took  its 
responsibilities  seriously. 

Figures    from    the  multiple 


claim  the  chain  gave  S  12.5m  to 
community  projects  dining 
1996/97.  This  included  goods 
with  a  retail  value  of  £10m 
issued  through  its  merchandise 
recycling  scheme,  which  lias 
benefited  3,500  different  causes. 

The  survey  also  revealed  that 
69  per  cent  of  respondents  think 
it  is  important  that  large  compa- 


nies support  crime  prevention 
schemes,  while  52  per  cent  want 
businesses  to  work  in  partner- 
ship with  charities. 
•  Boots  is  to  open  a  110,000sq  ft 
distribution  centre  in  Notting- 
ham next  summer  to  serve  170  of 
its  stores  in  the  Midlands  and 
South  Yorkshire.  The  multiple  is 
the  largest  company  to  invest  in 


Sherwood  Park,  which  has  been 
designated  by  the  European 
Union  as  an  enterprise  zone  in 
need  of  regenerat  ion. 

The  new  facility  is  nol  a 
replacement  for  the  warehouse 
at  Beeston  which  was  damaged 
by  fire  earlier  this  year.  The  Bee- 
ston warehouse  will  be  r  ebuilt  irr 
the  spr  ing. 


Pharmacy  tops  CBI  survey 


Pharmacy  is  enjoying  stronger 
volume  growth  than  any  other 
retail  sector,  according  to  the 
Confederation  of  British  Indus- 
try (CBI). 

The  CBFs  latest  Distributive 
Tr  ades  Survey  shows  that  81  per- 
cent of  pharmacists  reported  an 
improvement  in  sales  volumes  in 
November  compared  with  a  year 
ago,  while  only  2  per  cent  experi- 
enced a  reduction. 

The  CBI  deducts  the  negative 
responses  from  the  positives  to 
give  a  balance  of  +79  per  cent. 
Pharmacy  was  ahead  of  book- 
sellers (+57  per  cent  ),  hardware 
shops  (+49  per  cent)  and  cloth- 
ing stores  (+42  per  cent). 

The  monthly  figur  e  also  repre- 
sents the  third  highest  response 
to  the  CBI  survey  for  the  phar- 
macy sector  this  year.  Novem- 
ber's balance   has  only  been 


beaten  by  the  +100  per  cent 
recorded  in  January  and  +94  per' 
cent  in  October,  and  compares 
with  a  -2  per  cent  negative  bal- 
ance recorded  12  months  ago. 

CBI  figures  for  all  retailers 
reveal  that  48  per  cent  of  shops 
improved  their  sales  volumes  in 
November  compared  with  a  year 
earlier,  while  25  per  cent  experi- 
enced a  decline.  This  gave  a  pos- 
itive balance  of  +23  per  cent, 
which  was  down  from  +38  per 
cent  for  October,  and  +26  per- 
cent for  September. 

The  CBI's  findings  are  coun- 
tered by  the  British  Retail  Con- 
sortium's (BRC)  sales  monitor 
for  November  which  says  value 
sales  of  OTC  and  beauty  prod- 
ucts were  slow  throughout  the 
month  compared  with  a  year  ago. 

The  BRC  does  not  break  down 
industry  sectors,  but  economist 


Horrobin  quits  Scotia 


Pamela  Webber  says  its  sample 
of  retailers  reported  disappoint- 
ing sales  of  cold  remedies 
because  of  the  relatively  warm 
weather. 

She  added  that  cosmetics  and 
fragrances  performed  "indiffer- 
ently" although  skin  care  sales 
benefited  from  the  second 
month  of  Procter  &  Gamble's 
television  advertising  campaign 
for  Oil  of  Ulay. 

The  BRC  says  overall  retail 
sales,  including  pharmacy,  rose 
by  only  1 . 1  per  cent  -  the  slowest 
rate  of  gr  owth  since  April  1996  - 
arrd  interest  rates  may  need  to  be 
cut.  The  three  month  average  of 
2.7  per  cent  was  down  from  the 
3.5  per  cent  recorded  in  the  three 
months  to  the  end  of  October, 
blamed  on  the  effect  of  interest 
rate  rises  in  August,  September 
arrd  November. 

BRC  wants  Euro 

i    1 1 


David  Horrobin,  chief  executive 
of  biotechnology  company  Sco- 
tia Holdings,  is  standing  down 
from  the  company  he  co-founded 
in  1979  with  his  wife  Sherri 
Clarkson. 

The  company  has  a  range  of 
drugs  in  development  derived 
from  essential  fatty  acids,  but  is 
better  known  for  its  range  of 
evening  primrose  oil-based 
health  supplements  sold  thr  ough 
its  subsidiary  Efaruol. 

Dr  Horrobin  is  to  be  replaced 
by  Robert  Dow,  who  joined  Sco- 
tia at  the  beginning  of  September 
from  Roche,  as  medical  and 
development  director. 

Sherri  Clarkson,  head  of  the 
drug  discovery  division,  will  also 
be  leaving  (but  not  until  next 
June)  along  with  Jeffrey  Boily, 
managing  director  of  commercial 
operations. 

In  March,  Scotia  failed  to  get 
UK  approval  for  Tarabetic,  its  lead 
diabetic  drug.  It  has  enough 
money  to  fund  research  for  less 
than  a  year-.  Dr  Dow  is  reported  to 
have  said  he  intends  to  cut  pro- 
jects and  identify  key  drugs. 


There  are  also  suggestions  that 
the  Efamol  food  supplement  divi- 
sion might  be  up  for  sale  in  the 
future. 

Dr  Horrobin  will  remain  a  non- 
executive director  of  Scotia,  but 
plans  to  develop  his  research 
interests  through  a  company 
called  Scarista.  Scarista  will 
make  an  upfront  payment  to  Sco- 
tia of  SI  million  for  worldwide 
rights  to  15  compounds  from 
Scotia's  psychiatry,  CNS  and 
asthma  portfolio 

Further  milestone  payments  of 
up  to  £26  million  will  be  paid  if  all 
15  compounds  are  developed. 


The  British  Retail  Consortium 
(BRC)  is  calling  on  the  Govern- 
ment to  protect  pharmacies  and 
other  retailers  if  a  single  Euro- 
pean currency  is  introduced. 

The  BRC  says  once  the  Euro  is 
adopted  there  should  be  a  three- 
year'  period  before  notes  and 
coins  are  issued  to  shops.  It  adds 
that  the  Euro  should  be  intro- 
duced in  February  which  is  tradi- 
tionally the  quietest  trading 
period  of  the  year. 

It  also  wants  plans  for  dual  pric- 
ing relaxed  so  that  shops  are  not 
required  to  display  prices  in  Ster- 
ling and  the  Euro  for  a  fixed 
period. 

In  the  first  phase  of  monetary 
union,  retailers  will  be  asked  to 
accept  national  currency  but  to 
give  change  in  Euros.  This  would 
remove  Sterling  from  circulation 
within  two  months. 

"We  are  not  yet  confident  that 
current  plans  for  the  manufac- 
ture and  distribution  of  notes 
and  coins  are  adequate."  says  the 
BRC. 


ADVANCE  INFORMATION 


The  British  Pharmaceutical 
Students'  Association  has  a  ski 
holiday  organised  from  January 
4-11  in  Livigno,  Italy. 
IIR  Ltd  has  arranged  the 
NHS/Pharma  Forum  on  January 
20/21,  at  the  Euston  Plaza,  Lon- 
don. To  reserve  your  place,  tel: 
0171  915  5055. 

Marketing  Week  Conference 
on  January  21,  at  the  Chelsea 
Hotel,  Knight  sbridge,  London 
SW3  will  cover  the  subject  'Mar- 
keting health  claims  in  Func- 
tional Food,  Drink  and  Dietary 
Supplements  '98'.  To  reserve  your 
place,  tel:  0171  434  3711. 
The  Guild  of  Hospital  Pharma- 
cists is  holding  its  Anniversary 
Dinner  on  January  23,  at  the 
Mayfair  Intercontinental  Hotel, 
London.  Guest  speaker:  Rt  Hon 
Frank  Dobson  MP,  Secretary  of 
State  for  Healt  h. 

The  Parenteral  Society 
National  Meeting  and  Table- 
Top  Exhibition  on  'Hygienic- 
Process  Systems'  will  be  held  orr 
January  29  at  The  Chesford 
Grange  Hotel,  Chesford  Bridge, 
Kenilworth,  Warwickshire.  Fur- 
ther information  from  June 
Prout,  tel:  01793  824254. 
Beautyworld  -  Trade  Fair  for 
Perfumery,  Toiletries,  Cosmetics, 
Hairdressers  will  be  held  from 
January  31  to  February  3,  in 
Frankfurt  am  Main.  Information 
from  Beautyworld  team:  Dieter 
Rost,  tel:  +49  69  7575  6200  or  Eva 
Olbrich,  tel:  +49  69  7575  6852. 
Bayer  Anti-Infective  Group  is 
sponsoring  a  pharmacist's  work- 
shop on  'Medication  Errors  and 
Misadventures'  on  February  12 
at  the  Royal  College  of  Physi- 
cians, London.  Contact  Kim 
Frankel,  tel:  01635  563355 
The  Society  of  Cosmetic  Scien- 
tists is  holding  its  annual  dinner 
and  dance  on  February  20  at  the 
Marriott  Forest  of  Arden  Hotel  & 
Country  Club,  West  Midlands. 
Details  are  available  from  the 
General  Secretary,  GT  House,  tel: 
01582  726661. 


COMING  EVENTS 


TUESDAY,  DECEMBER  16 

Leicestershire  Branch,  RPSGB 

Christmas  Quiz  at  The  Victory,  21 
Aylestone  Road,  Leicester,  7.30 
for  8pnr. 
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Report  reassures  independents 


Despite  the  threat  to  Resale 
Price  Maintenance  (RPM)  and 
increasing  competition  from  tire 
grocery  multiples,  the  future  for 
independent  pharmacies  is  rela- 
tively bright,  says  a  new  report. 

Business  Ratio  Plus  -  Retail 
ami  Wholesale  Chemists  pre- 
dicts that  as  independents  move 
their  stock  profile  further  away 
from  a  reliance  on  medicines, 
retail  profit  margins  will  stabilise 
at  an  average  of  3.5  per  cent 
because  supermarkets  will  strug- 
gle to  replicate  the  personal  ser- 
vice offered  by  independents. 

The  ICC  Business  Publica- 
tions' report  analyses  three  years 
of  published  accounts  from  129 
companies  including  49  retail 
pharmacies  and  68  pharmaceuti- 
cal wholesalers. 

It  predicts  a  further  consolida- 
tion in  the  industry  as  more  inde- 
pendents are  sold  and  their 
licences  transferred  to  in-store 
pharmacies,  but  says  small  out- 
lets should  remain  optimistic. 

"Those  in  the  independent  sec- 


tor will  be  under  further  pressure 
to  sell  their  businesses  while  the 
larger  chains  are  likely  to 
increase  their  links  with  grocery 
retailers.  Margins  are  not 
expected  to  suffer  too  much, 
however,  because  the  multiples 
have  greater  difficulty  offering 
the  same  service  as  smaller  phar- 
macies," says  the  report. 

The  study  says  that  sales 
growth  in  the  industry  over  the 
three-year  period  has  been  strong 
with  a  compound  annual  growth 
rate  of  14  per  cent.  It  states  that 
competition  has  kept  prices  sta- 
ble with  rises  estimated  at  less 
than  0.5  per  cent,  which  indicates 
that  much  of  the  retail  gr  owth  has 
been  in  volumes  sales. 

The  survey  does  warn  t  hat  the 
abolition  of  RPM  could  close  one 
in  four  smaller  shops,  and  says 
the  main  threat  to  larger'  pharma- 
cies such  as  Boots  and  Lloyds 
could  come  from  Marks  & 
Spencer,  which  launched  its  own 
brand  range  of  OTC  medicines 
earlier  this  year. 


Only  one  retailer,  Becpharm, 
reported  exports,  although  these 
fell  in  the  year  despite  account- 
ing for  a  third  of  the  company's 
business  compared  to  an  indus- 
try average  of  8.2  per  cent.  It  is 
evident  that  wholesalers  are 
putting  more  effort  into  boosting 
their  exports,  by  the  rise  in 
export  ratio  from  9.8  per  cent  of 
sales  in  1994/95  to  14.4  per  cent 
in  1995/96. 

For  the  financial  year  1995/96, 
Boots  recorded  the  highest 
turnover  in  t  he  sector  of  S3. 1  lbn, 
followed  by  wholesalers  AAH 
Pharmaceuticals  (£1.42bn)  and 
Unichem  pic  (£1.40bn). 

In  the  list  of  the  top  ten  most 
successful  companies  by  profit 
margin,  wholesaler  Lloyds  Phar- 
maceuticals comes  top  at  58.4 
per  cent  followed  by  Du  Pont 
Pharmaceuticals  at  19.7  per  cent. 
The  only  retailer  in  the  list  is  W  R 
Evans  (Chemist)  which  enjoyed 
a  margin  of  13.5  per  cent  and  was 
the  ninth  most  profitable  com- 
pany. "These  profit  figures  reveal 


which  companies  have  high  sales 
to  fixed  asset  ratios,"  says  ICC. 

A  week  after  the  Government 
published  its  Minimum  Wage 
Bill,  the  report  also  reveals  that 
pay  per  employee  levels  in  phar- 
macy are  lower  than  in  many 
other  businesses  because  of  the 
relatively  low  wages  paid  to  shop 
assistants. 

•  Business  Ratio  plus  -  Reta  il 
&  Wholesale  Chemists  is  avail- 
able priced  £249  (plus  £3.45  p&p ) 
from  ICC  Business  Publications 
on  0181  481  8720. 

Other  key  findings  of  the  report 
include: 

O  The  NPA  states  that  the 
average  pharmacy  turnover  in 
medicines  was  £350,000  in  1996 
O  NHS  sales  represent  around 
77  per  cent  of  pharmacy 
medicine  sales  but  generate 
only  17  per  cent  of  the  profit 
O  More  than  70  per  cent  of 
products  are  supplied  through 
wholesale  distributors 


OTC  sales  up  at  P&U 

Pharmacia  &  Upjohn  says  sales 
within  its  OTC  division  jumped  16 
per  cent  in  the  10  months  to 
October.  The  company  declined 
to  reveal  concrete  sales  figures, 
but  says  growth  of  its  three  major 
brands  -  Nicorette  for  smoking 
cessation,  Regaine  for  hair  loss 
and  Colpermin  for  irritable  bowel 
syndrome  -  is  behind  the 
increase. 

Pfizer  invests 

The  Sandwich-based  UK 
subsidiary  of  US  pharmaceutical 
giant  Pfizer  Inc  was  due  to 
announce  a  major  investment  in 
Kent  on  Thursday  after  C&D  went 
to  press.  Margaret  Beckett,  trade 
and  industry  minister,  was  due  to 
join  Pfizer's  chairman  Ken  Moran 
for  the  announcement. 

Kimberley-Clark  to  axe  jobs 

The  Huggies,  Andrex  and  Kotex 
group  Kimberley-Clark  is  to  axe 
5,000  jobs  and  close  18  factories 
as  part  of  a  worldwide  strategy  to 
cut  annual  operating  costs  by 
$200m  (£125m).  It  is  understood 
that  60  per  cent  of  the  cost- 
cutting  will  be  in  North  America. 


Independent  pharmacists  in 
Scotland  should  receive  a  better 
service  from  BDC  after  the 
electrical  distributor  invested  in 
six  extra  delivery  vehicles  to 
serve  customers  in  the  north. 


DoH  publishes  new  PPRS  report 


The  NHS  saved  £21  lm  between 
1993  and  1995  from  the  'across 
the  board'  2.5  per  cent  price 
reduction  imposed  in  October 
1993  on  drug  companies  with 
sales  of  more  than  £1  nr. 

The  finding  is  included  in  the 
DoH's  second  parliamentary 
report  on  the  Pharmaceutical 
Price  Regulation  Scheme  in  the 
lead  up  to  the  expiry  of  the  exist- 
ing agreement  next  September. 

Some  80  per  cent  of  medicines 
sold  to  the  NHS,  as  well  as  all 


branded  medicines,  conre  under 
the  PPRS. 

Companies  with  annual  sales  of 
more  than  £20m  to  the  NHS  mirst 
submit  annual  financial  returns  to 
the  DoH.  There  were  50  such 
companies  in  1994,  accounting 
for  93  per  cent  of  all  PPRS  sales. 

The  report,  illustrates  the  PPRS  s 
tightening  of  controls  on  price  lev- 
els for  branded  prescription  prod- 
ucts. The  price  index  for  branded 
medicines  shows  a  1 .8  per  cent  fall 
in  1992/3  compared  to  an  increase 


in  the  retail  price  index  of  1.6  per 
cent.  In  1993/4  and  1994/5,  drug 
prices  fell  1.5  per  cent  (2.4  per 
cent)  and  1.4  per  cent  (3.5  per 
cent)  before  rising  slightly  by  0.2 
per  cent  (2.4  per  cent)  in  1995/6. 

The  number  and  value  of  price 
increases  under  the  PPRS,  how- 
ever, show  there  were  31  price 
hikes  worth  £11.9m  in  1993  and 
11  price  rises  over  each  of  the 
next  three  years.  These  were  val- 
ued at  £2.2m  in  1994,  £6. 7m  in 
1995  and  £10.7m  in  1996. 


Phytopharm  nearer  to  UK  and  US 
licence  for  herbal  Zemaphyte 


Phytopharm  is  to  re-submit  an 
application  to  the  Medicines 
Control  Agency  (MCA)  for  a  UK 
product  licence  for  Zemaphyte, 
its  herbal  treatment  for  severe 
atopic  eczema. 

The  company,  which  develops 
herbal  remedies  from  China, 
Indonesia  and  Africa,  has  12 
botanical  treatment  products  in 
development  and  Zemaphyte  is 
the  first  to  go  through  the  UK  reg- 
istration process. 

Phytopharm  has  had  a  tough 
year  following  its  flotation  on  the 
London  Stock  Exchange  and  its 
share  price  has  dropped  signifi- 
cantly. It  hopes  this  re-applica- 
tion will  restore  City  confidence. 


The  company  has  also 
announced  that  the  US  Food  & 
Drug  Administration  (FDA)  has 
granted  an  investigational  new 
dnrg  licence  to  enable  clinical  tri- 
als to  begin  in  the  US. 

Chief  executive  Dr  Richard 
Dixey  says  the  MCA  requested 
revisions  to  Zemaphyt.es  applica- 
tion and  he  .now  expects  to 
receive  approval  next  summer. 

"The  extensive  response  from 
the  MCA  indicated  that  complex 
plant -based  medicines  can  be 
registered  as  prescription  medi- 
cines in  the  UK.  This  assessment 
provides  us  with  a  detailed 
framework  for  registration  of 
such  products,"  says  Dr  Dixey. 


Government  to  crack 
down  on  late  payers 

Late  payment  is  affecting  the 
profitability  of  three  quarters  of 
British  companies,  says  small 
firms  minister  Barbara  Roche. 

Speaking  at  the  Better  Payment 
Practice  Conference  in  London, 
she  said  enterprise  and  competi- 
tiveness was  being  stifled,  espe- 
cially by  the  failure  of  many  large 
companies  to  pay  small  suppliers 
on  time. 

She  reiterated  the  Govern- 
ment's intention  to  crack  down 
on  late  payers  and  said  a  late  pay- 
ment Bill  will  be  introduced  in  the 
House  of  Commons  over  the  next 
few  weeks.  "We  intend  to  intro- 
duce legislation  on  a  statutory 
right  to  interest  on  late  paid  com- 
mercial debt  as  part  of  a  package 
of  measures,"  she  says. 
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Interest  rate  hikes  have  further  to 


After  gr  owing  at  a  red-hot  4 
per  cent  annual  rate  in 
recent  quarters,  I  here  is 
an  increasing  risk  that  the 
combination  of  high  inter- 
est rates  and  the  strong  pound 
could  send  the  Br  itish  economy 
into  recession. 

A  raft  of  upbeat  economic  indi- 
cators, including  those  which 
cover  retail  sales,  unemploy- 
ment, underlying  earnings  and 
inflation,  helped  the  Bank  of 
England  decide  on  the  need  for 
the  fifth  quarter-point  rise  in 
interest  rates  since  the  election. 
And  unless  growth  cools  quite 
sharply  there  is  likely  to  be  more 
pressure  on  rates  before  long. 

Official  retail  data  shows  that 
sales  rebounded  in  October,  to 
an  annual  rate  of  6.4  per  cent.  In 
the  previous  month,  volumes 
grew  by  a  more  sustainable  3.8 
per  cent  -  with  sales  hit  by  the 
effects  of  the  Princess  of  Wales' 
death  and  unseasonably  warm 
weather.  Consumer  spending  on 
pharmaceutical,  medical,  cos- 
metic and  toilet  goods  incr  eased 
in  value  by  nearly  14.5  per  cent 
between  the  third  quarters  of 
1996  and  1997,  after  improving 
by  a  year-on-year  rate  of  15.5  per 
cent  in  the  second  quarter. 

The  CBI  October  survey  of 
retailers  and  wholesalers  indi- 
cates that  sales  volumes  rose  at 
their  fastest  pace  for  almost  a 


year,  with  the  biggest  increase 
among  retail  chemists.  Alastair 
Eperon,  chairman  of  the  CBI  dis- 
tributive trades  survey  panel 
notes  that:  "The  three-monthly 
average  suggests  the  slowdown 
in  underlying  sales,  apparent 
since  June,  has  levelled  off." 

Calculations  by  the  Office  for 
National  Statistics  show  that 
consumer  spending  overall  gr  ew 
at  an  annual  rate  of  4.9  per  cent 
during  the  third  quarter  -  the 
fastest  for  nearly  nine  years. 
Consumer  expenditure  and 
service-sector  output  continue 
to  power  the  economy,  as  manu- 
facturing remains  weak  in  the 
face  of  poor  export  per  formanc  e. 
UK  output  of  pharmaceuticals  is 
c  urrently  growing  by  less  than  1 
per  cent  annually,  while  produc- 
tion of  toiletries  is  down  by  9  per 
cent  on  a  year'  ago. 

Other  statistics  reveal  thai 
unemployment  is  sharply  lower. 
The  Bank  of  England  expresses 
concern  in  its  latest  quarterly 
inflation  report  that  the  tighter 
labour'  market  will  put  pressure 
on  earnings  dur  ing  199S.  But  the 
official  figures  show  that,  so  far 
this  year,  growth  in  earnings  has 
remained  stable,  and  in  fact  fell 
from  an  under  lying  rate  of  4.5  per 
cent  in  September,  to  4.25  per 
cent  in  October. 

Incr  eases  in  the  price  of  goods 
leaving  the   nation's  factories 


have  eased  further',  rising  by  just 
1.2  per  cenl  in  the  year  to  Octo- 
ber. But  for  consumers,  inflation 
has  risen  to  3.7  per'  cent  -  its 
highest  for  two  years.  The  main 
factors,  according  to  the  Office 
for  National  Statist  ics,  are  higher 
prices  of  certain  food  products, 
in  contrast  to  price  falls  this  time 
last  year. 

The  CBI  says  that  inflationary 
pressures  within  manufacturing 
industry  al  present  "remain 
firmly  under  control".  Nonethe- 
less it  believes  that  interest  rates 
will  have  to  rise  to  7.5  per  cent  in 
the  first  quarter  of  next  year,  and 
remain  there  for  the  whole  year. 

The  CBI  also  expects  that  by 
the  second  half  of  1998  the 


el  ici  ts  of  w  indfall  gains  will  have 
played  out,  slowing  consumer 
spending  from  this  year's 
expected  forecast  growth  of  4.7 
per  cent  ,  to  4.0  per  cent  next  year, 
and  to  just  1.9  per  cent  in  1999. 

This  scenario  would  produce  a 
soft  landing  for  the  economy 
over  the  next  two  years,  with 
economic  growth  averaging  2.5 
per  cent  next  year  and  2.2  per 
cent  in  1999.  But  if  growth  fails  to 
moderate  in  the  short,  term,  the 
higher  interest  rates  will  have  to 
g< )  and  the  harder  the  landing  will 
be.  The  Bank  of  England  has  a 
delicate  task  in  setting  r  ates  over 
the  next  few  months  if  the  usual 
boom  and  bust  pattern  is  to  be 
avoided. 


M  J  J  A  S  0 
1996 


Perfumes/toiletries 
All  goods  < 
Pharmaceutical  goods 

J  F  M  A  M  J 
1997 


A  S 


Latest 


PRICES  AND  COSTS 
Retail  prices 


%  change 
on  previous 
period 


%  change  %  change 
on  previous  on  year 
3  periods 


All  items 

Oct 

0.1 

1.3 

3.7 

Chemist's  goods 

Oct 

0.2 

0.7 

3.7 

Producer  prices 

Manufacturing  industry,  exc  food 

Oct 

0.2 

0.3 

0.8 

Chemical  industry 

Oct 

0.2 

-0.3 

0.1 

Pharmaceutical  preparations 

Oct 

0.5 

1.2 

4.2 

Perfumes  &  toilet  preparations 

Oct 

0.3 

0.1 

3.0 

Lip  &  eye  make-up  preparations 

Oct 

1.3 

1.3 

7.3 

Dental  &  oral  hygiene  preps 

Oct 

0.0 

00 

4.6 

Shaving  preps,  deodorants 

Oct 

1.0 

0.7 

2.5 

Adhesive  dressings 

Oct 

0.2 

0.5 

7.0 

Average  earnings 

Whole  economy 

Sep 

0.1 

0.3 

4.2 

Chemicals,  chemical  products 

Sep 

0.3 

-2.5 

4.1 

OUTPUT 

Chemicals,  man-made  fibres 

Q3 

1.0 

0.0 

0.2 

Pharmaceutical  products 

03 

0.9 

2.1 

0.8 

Perfumes,  cosmetics,  toiletries 

.03 

-9.4 

-5.4 

-9.1 

SALES 

Consumer  expenditure  (constant  prices) 

Total,  £bn 

03 

1.2 

3.6 

4.9 

Retail  sales  (current  prices) 

All  retail  businesses 

Oct 

6.4 

3.4 

7.4 

Chemists 

Sep 

-06 

-4.3 

14.7 

OTHER  BUSINESS  INDICATORS 

Consumer  credit 

Net  lending 

Sep 

-23.6 

-34.6 

-40.2 

Unfilled  vacancies 

Oct 

12.0 

9.0 

18.9 

Claimant  unemployment 

Oct 

-0.7 

-5.2 

-27.7 

Sources:  Central  Statistical  Office,  Department  of  Employment 
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Tel:  01732  377272  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


ET3 


APPOINTMENTS 


Dl" 


i1if2_ 

KENTISH  TOWN  &  EUSTON 

Dispenser  and  Counter  Assistant  required.  Telephone  Steve  on  0171  387  9585 

DISPENSER-PHARMACIST  TECHNICIAN 

MORDEN,  (SURREY) 
Contact  Zaffer:  0181  648  1329 

RELIEF  PHARMACISTS/LOCUMS 

REQUIRED  FOR  LONDON  AND  SURROUNDING  COUNTIES 
Contact  Rajesh  Patel: 

0836  273806  (mobile)  0181  681  3355  (home) 

or  reply,  with  C.V.,  to:  Alison  Bird,  Day  Lewis  Pic, 
Bensham  House,  324-340  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


TWICKENHAM 

DISPENSING  ASSISTANT/TECHNICIAN 

Required  full-time. 
For  further  details  please  contact: 
Mr  Purewal 

Tel:  0181  892  1376 


CRANLEIGH 

(Nr  GUILDFORD) 

Moss  Chemists  have  two  vacancies  for  full-time 

Dispensing  Technicians 

For  further  details  please  contact: 

Lisa  Quirk 
Tel:  01483  273274 


Calling  on  Chemists 
in  London  and 
the  South 

We  need  active  agents  to  sell 
our  expanding  range. 
Good  commission  and 

repeat  sales 
Contact  TRIGUARD  on 

0I293  404(36  or 
Fax  on  404137 


TWO  TEAM  PHARMACISTS 

Required  for  our  small  group  of 
progressive  chemists  in  West 

and  North  West  London. 
Experienced  and  Newly  Qualified 

Pharmacists  considered. 

*  Excellent  remuneration 
package  which  is  negotiable 

*  Performance  related  pay 

*  Minimum  paperwork 

*  Excellent  supporting  staff  with 
a  family  atmosphere 

Please  contact  or  send  C.I/  to: 
ALKESH  PATEL,  Managing  Director, 
109  HIGH  STREET,  HARLESDEN, 

LONDON  NE10  4TS 
TEL:  0181  965  6969  (Thurs-Sat) 
0181  969  1456  (Mon-Wed) 


NORTH 
CHEAM 

Moss  Chemists  require  a  full-time 

Dispensing  Technician 

For  further  details  please  contact: 

Miss  Kanu-Oji 

Telephone: 

0181  641  6148 


BERWICK-UPON-TWEED 

Northumberland 

Enthusiastic  new  age  Pharmacist  for  branch  of  small  independent  group. 
Good  support,  minimal  paperwork.  Nice  environment  to  live  in  too. 
Cull  George  Romanes  for  a  chat 
01361-883753  (dav)  01361-882309 (even) 


Full-time  Dispenser/ Assistant 

Brigstock  Pharmacy,  246  Brigstock  Road,  Thornton  Heath, 
Surrey,  CR7  7JD 

Tel:  0181-689  7127 

Contact  Mr  B  Patel 
Immediate  start 


LOCUMS 


QUALITY  LOCUMS  REQUIRED  NOW!  CALL 

CENTRAL,  j 

0121 


FOR  FREE  REGISTRATION  AND  TOP  LOCUM  RATES. 

NATIONWIDE  COVERAGE 


NEED  A  LOCUM  URGENTLY?  CALL  NOW  FOR  IMMEDIATE  COVER 

Q121  565  OQ2Q 


R/wera  Direct  Ltd 

Require 

For  the  South  West  area. 
Rates  from  £14.50  p.h. 
Tel  or  Fax  today  on: 

01803  862084 


NORTHERN 
LOCUMS 


The  highest  service,  the 
lowest  prices 
Locums  urgently  required. 
Free  Registration. 

Please  call  now  on: 

(0161)725  8063 


DIRECT 

LOCUMS 

Newly  qualified 
pharmacists. 

REGISTER  NOW  FREE. 
TOP  RATES  &14.50++ 

Kent,  Essex,  London,  Nationwide 
CALL:  0973  755556/0956  504291 
FAX:  0181  8750707/01895622665 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


•JO 
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BUSINESSES  FOR  DISPOSAL 

Alliance  Valuers 

&  Stocktakers 


COMPUTER  SERVICES 


FRANCHISE 
VALUATIONS 

We  provide  specialist  independent  advice 
for  those  seeking  a  valuation  of  their 
pharmacy  franchise. 
Please  telephone  for  further  details 


PHARMACIES  WANTED 

Following  a  large  number  of  recent  sales 
we  urgently  require  additional  high 
quality  pharmacies  to  fulfil  demand  from 
our  extensive  register  of  purchasers  with 
verified  finance. 

We  particularly  require  businesses  in: 

TYNE  &  WEAR  HERTS  SURREY 
LEICS     LANCS  CHESHIRE 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESSES  WANTED 


0  A  Y 
LEWIS 


D  A  Y 

on 

LEWIS 


chEMlil: 

Hit,®** 

Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


m      LOW  TURNOVER  PHARMACIES  m 
di|r[an  (ANY  TURNOVER  IN  THE  MIDLANDS)  dJrU 
"    WITH  RELOCATION  POTENTIAL!    7  ™ 

Km  .in  drive-thru  chemists  arc  scanning  the  country  for 
NHS  contracts  for  their  innovative  concept. 

Fax  details  or  telephone  in  the  strictest  of  confidence  to:  Mr  Gurd  Chahal, 
MR  PharmS,  Duran  Drive-Thru  Chemists,  23-25  Burntvvood  Road, 
Norton  Canes,  Staffordshire  WS1I  3RE.  Fax:  01543  450750.  Tel:  01543 
277777.  Mobile:  0831  848080  (24  hrs). 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  all  areas  with  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  with  confidentiality  assured,  place  your 
business  in  safe  hands. 

Call  Moss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Aylward  or  Andrew  Lane,  Moss  Chemists,  Fern  Grove,  Feltham. 
Middlesex  TW  14  9BI).  Telephone  0181  890  9333. 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  40%+VAT  -  10xl5g  Lig- 
nocaine  1%  gel  (exp  4/98).  Tel:  01269 
850302. 

TRADE  LESS  40%+VAT  -  7x100 
Creon  caps  (exp  7/99),  6x70ml 
Prozac  liquid  (exp  5/99),  2x30  Prozac 
60mg  (exp  2/99),  6x28  Oruvail  200mg 
(exp  3/99).  Tel:  0181  459  0742. 

TRADE  LESS  30%+VAT  -  5x10  Beta 
Cardone  80mg  (exp  1/00),  3x28  Syn- 
tex  Menophase  (exp  12/99),  1x28 
Mobiflex  20mg  (exp  5/98),  1x60 
Lodine  300mg  (exp  2/00).  Tel:  01462 
742250. 

TRADE  LESS  50%+VAT  -  1x100  Neu- 
rontin  300mg  (exp  4/00),  4  Imigran 
nasal  sprays  (exp  9/98),  3  Oxivent 
MDI  (exp  5/98),  4x56  Cardene  20mg 


(exp  8/99),  1x56  Cardene  SR  30mg 
(exp  3/01),  1x100  Cardene  30mg  (exp 
3/01),  6x5  Cidomycin  amps  80mg/2ml 
(exp  4/00),  1x56  Symmetrel  lOOmg 
(exp  9/01),  1x60  Lodine  300mg  (exp 
2/99),  1x100  Celance  250mcg  (exp 
5/98),  1x28  Elantan  LA  25  (exp  7/99). 
Tel:  01273  682618. 
TRADE  LESS  30%+VAT  -  3  Comfeel 
dressings,  2  Convatec  45mm  and 
10x32mm  Combihesive  closed  pouch 
with  filer,  Convatec  flexi  flanges 
2x45mm,  2  Incare  self  adhesive 
incontinence  sheaths,  1  Aquadry 
Freedom  sheaths,  4  Conveen 
Urisheath  2xS2010,  S200,  2xS205, 
Micro-fine  plus  U-100  6xlm,  Simcare 
Seel-A-Peel  squares  4xl00mxl00m. 
Trade  less  40%+VAT  -  Unplan  leg  bags 
750ml  long  1  box,  Uro-Tainer 
10x10ml,  Urisac  leg  bag  500ml  2 


Alchemist  3000  FMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SER\  ICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 

The  Old  Police  Station,  Golden  Hill, 
Levland  PR5  2NN 
Tel  (01772)  622839  Fax  (01772)  622879 


PRODUCTS  &  SERVICES 


MANUFACTURERS 


j  OF  SPECIAL  ^^^^  I 


PHARMACEUTICAL  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  the  special 
professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE 

Contact  Karol  Pazik,  Director,  on  01296  394 142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line. 


short,  Uriplan  leg  bag  200x350ml.  Tel: 
0161  834  3507. 
TRADE  LESS  20%+VAT+POSTAGE  - 

12x20  Ventolin  Nebules  5mg  (exp 
12/99),  6x20  Atrovent  Nebules 
250mcg  (exp  5/00)  ,  2x20  Hollister 
7724,  4x56  Slo-Phyllm  250  (exp  2/00). 
.Tel:  01963  250259. 
TRADE  LESS  50%+VAT  -  Aldactone 
lOOmg  (exp  4/99),  Dansac  Unique  2- 
55  ref  502-55,  Deodress  Plus  S413. 
Trade  less  40%+VAT+Postage  -  Colo- 
plast  pc  3000  8734  ostomy  bags  (exp 
12/98),  Monoparin  amps  lOOOiu/lml 
(exp  9/98,  Simcare  closed  Stom- 
apouch/Filter  32mm  32-330-22  20, 
Lederfen  CP  tabs  300mg  (exp  7/98), 
Depixol  200mg  4xlml  amps  (exp 
8/98).  Trade  less  30%+ VAT+ Postage  - 
Lasix  +K-Tabs  (exp  5/99),  Fluonnse 


100ml  (e::p  5'98  &  1 1/98),  Remedeine 
tabs  (exp  3/99).  Trade  less 
25%+VAT+Postage  -  Motilium  Sup- 
positories 30mg  (exp  11/00),  Ser- 
dolect  Tabs  12mg  (exp  5/98).  Tel: 
01923  76388. 
TRADE  LESS  25%+ VAT  -  Aerocrom 
Syncroner  (exp  12/98),  100  Benory- 
late  750  tabs  (exp  1/99),  85  Lamprene 
lOOmg  caps  (exp  4/99),  100  Cardene 
20mg  caps  (exp  8/98).  Tel:  01702 
467452. 

TRADE     LESS     30%+VAT     -  2 

Genotropin  16iu  (exp  2/99),  8x5 
Insulin  Human  Mixtard,  10  penail 
1.5ml  (exp  9/98),  6  Insulin  Humuhn 
MI  mix  10/90  1.5ml  (exp  10/98),  16 
Pragmatar  lOOg  (exp  7/98.  Trade  less 
50%+VAT  -  4  Pragmatar  (exp  2/98). 
Tel:  01232  602500. 


EXCESS  STOCK  CAUTION 
Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy 
of  medicines  they  supply.  In  purchasing  from  sources  other 
than  manufacturers  or  licensed  wholesalers,  they  must  satisfy 
themselves  about  product  history  and  conditions  of  storage, 
and  keep  a  record  of  such  purchases. 


PRODUCTS  &  SERVICES 


The  Power  of  Multiples... 
the  Privilege  of  Independence 

Over  lf 000  members  and  growing 


•  Excellent  terms  on  ethicals  and  OTC 

•  Over  35  preferred  suppliers 

•  Professional  Central  Office 
administration 

•  Exclusive  access  to  good  margin 
own  label  products 

•  Weekly  promotional  offers  with 
brand  leaders 


Resulting  in  substantial  financial 
benefits  to  our  members 

There  has  never  been  a  better  time  to 
consider  membership  with  Nucare 

For  an  information  pack  or 
informal  discussion  please  contact: 


Nucare  pic 

86  Northolt  Road 
Harrow 

Middlesex  HA2  OEL 
Tel:  0181-515  9800 
Fax:  0181-515  9801 
e-mail:  info@nucare.co.uk 


r 


CREMALGM 

Proven  relief  of: 
Muscular  Pain  &  Stiffness 
Lumbago,  Rheumatism, 
Sciatica  and  Fibrositis, 


*  profit  OFFERS 


Hff|  Jffig  BWBfrffr  JPjB 
WBW      ivlllil  mmm^mM 

lis  01923  710934 
ix:  01923  770199 


OMRx 

A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000  a  year 

For  further  Details  On 

'NEW  DEALS' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


AVICENNA 

Strength  Through  Unity 

Join  the  fastest-growing 
independent  purchasing  group 
and  discover  the  benefits 

"After  research  I  was  pleased  to  join  your 
organisation.  I  have  quadrupled  my  D&P 
turnover  and  am  staggered  by  the  rebate 
I  get  from  my  suppliers  after  having 
an  account  for  25  years" 
 MrW.,  (Kent)  

THREE  MONTH  FREE  TRIAL 

Ring  Sue  Dervin  Monday-Friday 
on  freephone 

0500-451145 

AVICENNA  PHARMACISTS  ASSOCIATES  LTD. 
16  SILVERS  HILL,  TADWORTH,  SURREY  KT20  5PU 

email  -  AVICENNA@btinternet.com 
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SHOPFITTINGS 


Y ORK L I  E 

LIMITED 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ot  Glass  Cube  *  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham.  Surrey  CR4  4HT. Tel:  0181-640  6114  Fax:  0181-640  4497 


Pharmacy  Design. 
Pharmacy  Manufacture. 
GmiTId     Pharmacy  Installation. 
SVStGmS     Bud9et  Wall  System. 

Shotting  &  Design      Counters  etc. 

CONTACT  THE  PHARMACY  SPECIALISTS 

Tel:  01305  257888  -  Fax:  01305  257889 


ICAS  H 


•  DRAWERS  IN  ALUMINIUM 
FOR  DURABILITY  AND 
LIGHTNESS  IN  USE 

•  FULL  ALPHABETIC 
INDEXING 

•  SEPARATORS  AVAILABLE 

•  VARIOUS  HEIGHTS  AND 
DEPTHS  AVAILABLE 

•  WINNER  OF  EUROPEAN 
DESIGN  AWARD 

IF  YOU  ARE  PLANNING 
TO  USE  DRAWERS  IN 
YOUR  REFIT  - 

SPECIFY  ICAS 


PRICE  OF  £695.00 
EXCLUDING  DRAWER  FRONTS 


»      AVAILABLE  ONLY  FROM: 


SUMMIT  RETAIL  DISPLAY  LIMITED 

UNIT  11  BEECHINGS  INDUSTRIAL  CENTRE, 
BEECHINGS  WAY,  GILLINGHAM,  KENT  ME8  6PS 
TEL:  01634  262282  FAX:  01634  262283 
e  mail:  summit89uk@aol.com 


HAVE  YOU  HAD  A  GOOD  YEAR?  WOULD 
YOU  LIKE  TO  THANK  YOUR  CUSTOMERS 
DURING  THIS  FESTIVE  SEASON?  THEN  WHY 
NOT  JOIN  SOME  OF  OUR  OTHER  CLIENTS  AND 
PLACE  A  MESSAGE  IN  OUR 
CHRISTMAS  ISSUE?  CALL  US  NOW  ON 

01732  377272  ^ 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist 
&  Druggist.  No  trade 
advertisements  will  be 
permitted.  Adverts  must 
be  submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
original  packaging. 


Tc:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  


Address   

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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AMJToeople 


NPA  plans  competition  for 
50th  anniversary  of  NHS 


The  National  Pharmaceutical 
Association  (NPA)  is  asking  its 
members  to  put  forward  ques- 
tions for  a  new  national  family 
competition. 

The  competition,  which  forms 
part  of  the  NPAs  contribution  to 
the  NHS's  50th  anniversary 
celebrations,  is  to  be  based  on 
50  true  or  false  pharmacy- 
orientated  questions  covering 
the  period  from  1948  to  1998. 

Prizes  will  range  from  family 
holidays  to  pharmacy  memora- 
bilia, and  will  be  presented  to  the 
winners  at  a  ceremony  in  Lon- 


don on  NHS  Day  -  July  5,  1998. 

"This  is  an  important  con- 
sumer initiative  to  raise  aware- 
ness of  pharmacy.  We  want  stim- 
ulating and  thought-provoking 
questions  to  make  the  competi- 
tion as  topical  as  possible," 
says  NPA  press  officer  Judy 
Vatistas. 

"We  have  already  had  members 
phoning  up  and  the  questions 
they  have  suggested  have  been 
interesting."  Competition  entry 
forms  will  be  made  available  to 
the  public  through  NPA  member 
pharmacies. 


Nine  counter  assistants  working  at  Barry  Shooter  pharmacies  in 
north-east  London  were  presented  with  bouquets  to  celebrate 
reaching  NVQ  retail  level  two.  Fifty  staff  attended  the  presentation, 
which  was  held  at  Chigwell  Manor  Hall  on  December  4.  It  was  also 
an  evening  of  Christmas  festivities.  Pictured  (l-r)  are  Janet  Ferguson, 
Michelle  Ralph,  Lucy  Barley,  Sue  Rimmel,  Barry  Shooter,  Kathy 
Kavanagh,  Brenda  Isaacs,  Linda  Rust,  June  Kelly  and  Susan  Brown 


APPOINTMENTS 


Donald  Moore  has  taken  over 
from  Sam  Wilkinson  as  pres- 
ident of  the  Ulster  Chemists' 
Association.  Mr  Moore,  a  grad- 
uate of  Queen's  University, 
Belfast,  has  been  a  community 
pharmacist  for  ten  years  and 
runs    Parkes    Pharmacy  in 


■ 


Lurgan.  Ivan  Morrison  from 
Ballymoney  becomes  the  UCA's 
vice-president. 

The  Royal  Pharmaceutical 
Society's  Council  has  co-opted 
Helen  Remington  to  fill  the 
vacancy  left  by  Andrew  Burr's 
resignation. 

  Smithkline  Beecham's 

chief  executive  officer 
Jan  Leschly  has  been 
elected  a  member  of  the 
European  Federation  of 
Pharmaceutical  Indus- 
tries and  Associations' 
board. 


1  ^t§! 


Donald  Moore  (left)  is  the 
new  president,  and  Ivan 
Morrison  the  vice- 
president  of  the  Ulster 
Chemists'  Association 


Five  pharmacists  from  the 
Weldrick  group  have  successfully 
completed  the  first  year  of  their 
two-year  clinical  diplomas  in 
community  pharmacy.  The  course 
comprises  eight  study  modules, 
each  with  a  weekend  seminar. 
Doncaster-based  Weldrick 
sponsored  the  course  to  update 
and  widen  pharmacists'  clinical 
knowledge.  Pictured  (rear,  l-r)  are 
pharmacists  Richard  Wells  and 
Dale  McVeigh,  (front,  l-r)  Elizabeth 
York,  Julie  Schofield  and  group 
clinical  training  co-ordinator 
Clare  Spencer.  Marilyn  Johnson 
was  not  at  the  presentation 


Schoolgirls  get  it  off  their  chests 


Five  teenage  schoolgirls  from  an 
East  Sussex  comprehensive  have 
won  an  award  for  a  project  on 
anti-dandruff  shampoo  and 
asthma. 

The  girls,  from  Cavendish 
School  in  Eastbourne,  were  nomi- 
nated the  UK's  top  young  research 
scientists  in  the  1997  'Health  Mat- 
ters' school  award  sponsored  by 
Smithkline  Beecham.  They  won 
52,000  for  their  school. 

For  their  project,  they 
recruited  25  volunteer  pupils 
with  asthma  to  determine 
whether  the  use  of  anti-dandruff 
shampoo  would  reduce  the  num- 
ber of  skin  scales  being  shed  from 


the  volunteers'  scalps  and  reduce 
numbers  of  dust  mites. 

The  volunteers  washed  their 
hair  in  regular  shampoo  for  two 
weeks  and  in  anti-dandruff  sham- 
poo for  two  weeks.  Analysis 
showed  that  after  using  the  sham- 
poo, the  breathing  capacity  of  vol- 
unteers improved  by  10  per  cent. 

"It  is  terrific  for  schoolchildren 
to  have  done  this  work.  The 
hypothesis  was  a  nice  one  but 
further  study  is  needed  because 
the  numbers  used  were  small,  the 
study  was  unblinded  and  the 
change  was  modest,"  says  chest 
physician  Stephen  Durham  at  the 
Royal  Brompton  Hospital. 


OBITUARY 


Jack  Harold  Stem  MRPharmS. 
Registered  in  1943.  Died  on 
November  24,  aged  77,  after  54 
years  of  working  as  a  pharma- 
cist in  the  North-east. 
His  cousin,  Avril  Deane  of  Jackel 
International  Ltd,  writes:  "For 
much  of  his  career  Sunderland- 
bom  Mr  Stern  ran  his  own  shop 
in  Ravensworth  Road,  Dunston, 
near  Gateshead. 

"He  later  had  shops  in  Shiney 
Row  and  Washington  with  his 
friend  and  partner  Raphael  Rich- 


man,  until  he  officially  retired  in 
February  1985. 

"He  continued  to  work  as  a 
locum  and,  although  his  illness 
was  first  diagnosed  two  years 
ago,  he  fought  back  to  fitness  and 
was  still  working  until  just  seven 
weeks  before  his  death. 

"Four  years  ago,  he  was  pre- 
sented with  a  certificate  from  the 
Royal  Pharmaceutical  Society  to 
commemorate  his  'notable 
record'  of  50  years  as  a  working 
pharmacist." 


Wholesaler  organises  wheely  good  event 


Pharmacist  Mark  Graves  of  Philip 
Adams  Chemist  in  Sheffield  was 
the  winner  of  a  knockout  go-kart- 
ing  competition  for  customers  of 
wholesaler  Mawdsley  last  week. 

Mr  Adams  pipped  over  50 
South  Yorkshire  pharmacists  to 
the  post  at  Avago  Karting  in 
Swinton,  South  Yorkshire,  on 
December  3. 

Pharmacy  assistant  Tina  Angel  is 
pictured  kitted  up  and  ready  to  go 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  pie  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  pic. 
Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road,  Sidcup,  Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  19/17/16S 


13  DECEMBER  1997 


Chemist  &  Druggist  Directory 

1998 


Reserve  your  copy  of  the  ONLY 
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HEALTH 

CHECK 


The 

Early  Warning  System 

for  Life... 
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Today  in  the  UK,  as  many  as  1.4  million  people  may  have  undiagnosed  diabetes  while 
2,000  people  a  year  die  because  of  their  lack  of  knowledge  on  how  to  detect  the  early  signs 

of  bowel  cancer. 

NOW,  new  simple  home  tests  can  detect  a  range  of  related  ailments;  Health  Check 
No.l  is  a  urine  test  detecting  problems  from  urine  disorders  to  diabetes  while  Health  Check 
No.2  tests  for  occult  blood  and  can  help  to  detect  problems  from  intestinal 

bleeding  to  bowel  cancer. 


The  M.O.T.  for  EVERY  BODY 

Available  through  all  major  wholesalers 
Health  Check  No.l  RRP  £7.95  Health  Check  No.2  RRP  £9.95 

Kent  Pharmaceuticals,  Wotlon  Road  Ashford  Kent  TN23  6LL. 


